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REGIONAL DIFFERENCES IN THE HOSPITAL- 
IZATION AND CARE OF PATIENTS WITH 
MENTAL DISEASES 


In a previous paper (1) the prevalence and incidence of all types of 
hospitalized mental diseases and mental handicaps were discussed. 
This paper deals only with mental diseases. These diseases constitute 
the major problem in the general field of mental ailments, accounting 
for nearly 80 percent of all the mentally ill and mentally handicapped 
patients. In a subsequent paper the problem of mental defect and 
epilepsy will be treated separately. 

Scope of problem.—Patients with mental disease occupy more than 
50 percent of all the hospital beds in the United States (2) and account 
for almost one-fifth of the expenditures in all hospitals (3). In the 
country as a whole the State hospitals for mental disease, where the 
vast majority of mental patients are found, account for 5.6 percent of 
all the State budgets for the operation and maintenance of general 
departments (4). 

Regional differences—The care of mental disease is by no means 
constant in quality and extent throughout the Nation. The purpose 
of this study is to present indexes of the distribution of mental disease 
and its care throughout the United States. To reduce the problem to 
manageable and easily comprehensible dimensions, the geographic 
regions of the country as established by the Bureau of the Census will 
constitute the unit of description, rather than the individual States.! 

This study will make use of three types of indexes in the field of 
mental disease: (1) Indexes of prevalence and of incidence of hos- 
pitalized mental disease; (2) indexes of movement of patient popula- 
tion; (3) indexes of hospital administration and costs. These indexes 
are based on data obtained from reports of the Bureau of the Census, 
the Journal of the American Medical Association, and several other 
sources. 


1 The regional analysis given here may prove of value as a standard of comparison for the individual 
States and even the individual hospitals. By following the analysis given in this study the pattern of 
mental disease indexes for a State can be readily computed and then compared with the pattern of indexes 
that prevails in the region in which the State is located or with the pattern for the entire country. Figure 10 
on page 66 gives a graphic presentation of the index patterns for the regions and the United States. 


(1) 
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I. Prevalence and Incidence of Hospitalized Mental Diseases 


1. HOSPITALIZATION OF PATIENTS 


The total number of patients with mental disease in the United 
States has never been definitely ascertained. There are fairly reliable 
figures for the number of patients in hospitals for mental disease, but 
none for those outside of hospitals. It has been estimated that about 
5 percent of the total population will enter a hospital for mental disease 
for a shorter or a longer period sometime in the course of their lives. 
At any one given time, however, the number of patients requiring 
hospitalization is much smaller and has been estimated at about 400 
per 100,000 in urban areas and 350 per 100,000 in rural areas. 

This study is limited to a consideration of hospitalized mental 
disease. The number of hospitalized patients is an indication of the 
present magnitude of the problem, but it gives no indication of 
the present trend in mental disease. The number of hospitalized 
patients cumulates over the years as a result of the excess of admis- 
sions over discharges, and stable communities in which the trend in 
mental disease is constant or declining may still show high rates of 
hospitalized patients. On the other hand, relatively new States that 
are caring for their mentally ill adequately may have low hospitaliza- 
tion rates because of the recency of their development. In order to 
gauge the present trend in mental disease, the number of admissions 
must be considered. Both of these measures will be presented. 

Table 1 gives the number of patients, by type of hospital, in the 
nine geographic regions ? of the United States. There were 416,784 
patients in the hospitals for mental disease of the country at the end 
of 1935. Of this number 84.8 percent were in State hospitals, 8.3 per- 
cent in county and city hospitals, 4.4 percent in Veterans’ Administra- 
tion facilities, and 2.6 percent in private hospitals. These figures do 
not include the 589 patients in the State psychopathic hospitals. If 
these were included, they would constitute only 0.1 percent of the total. 

State, county, and city hospitals —The nine geographic regions differ 
considerably in the proportion of patients found in each type of hos- 
pital. The proportion in the State hospitals varies from 77.0 percent 
in the Middle Atlantic States to 94.4 percent in the West South 
Central States. There is greater disparity between the regions in 
the proportion of patients in city and county hospitals. Three 
regions, the New England, Mountain, and Pacific, have no county 
and city hospitals, while in the Middle Atlantic States 17.7 percent 
of the patients are in such hospitals. Combining the State, city, 
and county hospital patients into one group, they constitute 93.1 
percent of all the mental patients in the United States. The propor- 
tion of patients in these two types of hospitals combined shows less 
interregional variation than the proportion for each type separately. 


? Regional divisions of States are given on page 76, 
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It is approximately the same for all the regions, varying only a few 
points from 88.3 percent in the Mountain States to 95.3 percent in 
the East South Central States. 


TABLE 1.—Patients in hospitals for mental disease in the geographic regions of the 
United States, by type of control of hospital, 1935 






































City and State, Veterans’ Private 
State hospitals county city, | Administration hospitals Total 
hospitals and facilities — wane 
Region county f 
hospi- tients 
: Per- ; Per- | _ tals, : Per- : Per- 
Patients ent Patients cent |percent Patients cont Patients cent 
New England.-__---_-- ee) St aa oe, ee 91.1 1,465 | 3.9 1,905 | 5.0 38, 035 
Middle Atlantic !____- 87, 169 | 77.0 20,039 | 17.7 94.7 3, 965 3.5 2, 103 1.9 113, 27 
East North Central___| 68,061 | 80.9 9, 539 | 11.3 92. 2 4, 490 5.3 2, 009 2.4 84, 099 
West North Central__.| 35, 222 | 84.2 3,614 | 8.6 92.8 1,605 | 3.8 1,395 | 3.3 41, 836 
South Atlantic ?______- 37,729 | 90.7 280 ee 91.4 2, 033 4.9 1, 549 3.7 41, 591 
East South Central.._} 19.491 | 90.5 1,029 | 4.8 95. 3 787 | 3.7 229 Lek 21, 536 
West South Central__.| 27,336 | 94.4 -2 94.6 1, 186 4.1 372 1.3 28, 954 
Mountain............. J se) 3 es Apee 88.3 1,039 9.6 224 2.1 10, 782 
oS eee Lot SR OO i oo5.2eheiacs. 91.9 1, 706 5.4 834 2.6 31, 533 
United States 3_______. 353, 305 | 84.8 34, 561 8.3 93.1 18, 276 4.4 10, 642 2.6 416, 784 

















1 Does not include city and county hospitals recorded in New York State. 

? Excluding the District of Columbia. 

3 Including the District of Columbia. 

Source: Patients in Hospitals for Mental Disease, Bureau of the Census, U. S. Department of Commerce, 
1935. United States Veterans Remaining Under Hospital Treatment in All Hospitals, by Hospital and 
Veterans’ State of Residence, July 1, 1935, U. S. Veterans’ Administration. 

Private hospitals —The proportion of patients in private hospitals 
varies from 1.1 percent in the East South Central region to 5.0 percent 
in the New England region. In dealing with the distribution of 
private patients, it should be noted that the private institutions, in 
contrast with State institutions, are not limited by law to the admis- 
sion of State residents only. For this reason patients hospitalized 
in the private hospitals of a given State may be legal residents of other 
States. But it is probably reasonable to assume that, because of the 
large area covered by each region, the net residue of the interregional 
migration of patients in private hospitals is negligible. 

Veterans’ Administration facilities—In the Veterans’ Administra- 
tion facilities a similar situation exists, patients not being limited to 
hospitalization in their home States. However, on the basis of tables 
furnished by the Veterans’ Administration for patients in facilities by 
State of origin (reported State of permanent address of the patient at 
time of admission), it was possible to redistribute the proportion of 
patients by region. It is interesting to note that the proportion of 
all mental patients accounted for by the Veterans’ Administration 
facilities is relatively constant from region to region, being between 
3.5 and 5.4 percent. Only the Mountain region shows a much higher 
proportion, 9.6 percent. It is possible that in this region the lack of 
facilities in State hospitals tends to increase the number of patients 
seeking admission to Veterans’ facilities. 

It is customary not to include the patients in psychopathic hospitals 
because these hospitals serve largely as receiving centers and clearing 
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houses. The patients who are seriously ill are transferred from the 
psychopathic hospital to State hospitals as soon as the observation 
period is over. If the patients in the State psychopathic hospitals 
were included in the grand total, they would constitute 0.2 percent 
in the New England, Middle Atlantic, East North Central, and West 
South Central regions, 0.1 percent in the West North Central region, 
and 0.8 percent in the Mountain region. Three regions have no 
separate psychopathic hospitals, the Pacific, East South Central, and 
South Atlantic. 

Hospitalization rates—The total number of patients in a region 
must be related to the general population before the prevalence of 
hospitalized patients in the several regions may be compared. Table 
2 shows the number of mental -patients hospitalized and the hospitali- 
zation rate per 100,000 of the total population.’ 

There are vast differences in hospitalization rates between regions. 
For the country as a whole, 328 individuals in every 100,000 of the 
general population resided in mental hospitals during 1935. In New 
England the hospitalization rate was 449 per 100,000, while in the 
East South Central region (Kentucky, Tennessee, Alabama, and 
Mississippi) the hospitalization rate was only 206 per 100,000, or less 
than half the New England rate. This does not necessarily indicate 
that there is less mental disease in the East South Central region. 
It may reflect the lack of facilities for the care of mental disease, 
necessitating the retention of seriously ill patients at home, in jails, 
almshouses, and other types of unsuitable institutions. It is to be 
expected that the hospitalization rate in a primarily rural section like 
the East South Central region will be lower than in the highly urban- 
ized New England region. But the concensus of opinion indicates 
that, even in rural areas, the hospitalization rate should not fall 
much below 350 per 100,000 of the general population. 


TABLE 2.—Patients in hospitals for mental disease and rate per 100,000 of the total 
population, by region, 1935 























Patients end ed Patients aoe eee 
Region in all al Region in all total 
hospitals ! total pop- hospitals ! otal pop- 
ulation ulation 
New England_____...______- 38, 085 449.4 || East South Central_______- 21, 536 205. 7 
Middle Atlantic.___...___.. 113, 276 416.7 || West South Central__.____- 28, 954 228. 5 
East North Central_______- 84, 009 $90:3 |; Biountain................- 10, 782 288. 1 
West North Central_______- 41, 836 4 fit” eee 31, 533 366. 4 
South Atlantic 2?.__...___- : 41, 591 | 256. 5 United States 3__.___.____.- 416, 784 327.8 





1 Excluding nethentss io State psychopathic hospitals throughout the United States and in city and cou nty 


hospitals recorded in N 


w York 


State. 


2 Excluding the District of Columbia. 

3 Including the District of Columbia. 

Source: Patients in Hospitals for Mental Disease, Bureau of the Census, U.S. Department of Commerce , 
935. 


3 The rates are for male and female patients combined. 
ential between male and female rates. 


In some diseases there is a considerable differ- 
However, since the regional variation in the sex ratio of the general 


population is rather small, it is likely that interregional comparisons between the rates are still valid. 
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To some extent the crude interregional differences are more apparent 
than real. Mental disease rarely brings about hospitalization of 
children below 15 years of age and the proportion of the population 
below that age is not constant from region to region. 

The proportion of the population 15 years old and over is 70.6 per- 
cent for the country as a whole, but it varies from 65.4 in the East 
South Central region to 76.6 in the Pacifie region. Since the East 
South Central region consists of a population in which one-third are 
children below 15 and only two-thirds are liable to hospitalization, it is 
to be expected that a lower hospitalization rate per 100,000 of the total 
population will obtain in this region than in the Pacific region where 
more than three-fourths of the population is liable to hospitalization. 
In order to obtain more comparable hospitalization rates, the rate of 
hospitalization per 100,000 of the general population 15 years old and 
over was used. (See appendix, table A.) 

The expected rates based on a total population requiring hospital- 
ization of 400 per 100,000 for urban areas and 350 per 100,000 for rural 
areas may be translated into the new rates based on the population 
liable to hospitalization for mental disease. For the United States the 
proportion of the population 15 years old and over is 70.6 percent. In 
urban areas it is 74.2 percent and in rural areas 66.1 percent. Utilizing 
these proportions, the new expected hospitalization rates are 539.3 for 
urban regions and 530.9 for rural regions. The data for geographic 
regions are shown in table 3. 


TABLE 3.—Hospitalization rate for patients in hospitals for mental disease per 
100,000 of total population as compared with rate per 100,000 of the population 
aged 15 and over, by region, 1935 
































Rate based on total |-Rate based on popula- | Percent that actusl rate 
population tion aged 15 and over | forms of expected rate— 
Region 

When based pape og 
Actual | Expected!} Actual | Expected!| on total ti wt gee 15 

population and over 
New England.____..____-_-- 449. 4 388. 7 616.5 537.1 116.6 114.8 
Middle Atlantic ?.__._.______- 416.7 388.9 571.6 537. 2 107.1 105. 4 
East North Central_______.__- 329. 2 383, 2 453. 2 536. 3 85.9 84.6 
West North Central. _.______. 305. 9 370.9 429.6 534. 2 82.5 80. 4 
South Atlantic 3____..-_.._. a 256. 5 367.2 391.6 507. 2 69.9 77.2 
East South Central. _________- 205. 7 364.1 314. 5 578. 4 56. 5 54.4 
West South Central. ________- 228. 5 368, 2 341.6 533. 8 62.1 64.0 
a ase Ree 288. 1 369.7 421.8 534. 0 77.9 79.0 
eee eee 366. 4 383, 8 478. 3 536. 4 95. 5 89. 2 
United States 4_______....... 327.8 378. 1 464.3 535. 3 86.7 86.7 





1 Expected rate is based on the percent urban and rural in each region. 
2 Does not include city and county hospitals recorded in New York State. 


3 Excluding the District of Columbia. 
4 Including the District of Columbia. 


Source: Patients in Hospitals for Mental Disease, Bureau of the Census, U. S. Department of Com- 


merce, 1935. 


4 Figures based on the 1930 census. 
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It is interesting to compare the degree to which the regions approxi- 
mated the generally expected rate based on the total population and 
the new expected rate based on the population 15 years old and over. 
For the country as a whole, the application of the new standard makes 
no difference since the two figures are proportional, but some alter- 
ations occur in the regions. 

The most striking change occurs in the rate for the South Atlantic 
region. Because of its large proportion of children, the rate based 
on the total population is an underestimate of the true rate. It is 
only 69.9 percent of the expected rate. However, when the age cor- 
rection is applied, the rate rises to 77.2 percent of the expected. On 
the other hand, in the Pacific region where the proportion of children 
is rather low, the rate based on the total population is an overestimate 
of the true rate. It is fully 95.5 percent of the expected rate. How- 
ever, when the age correction is applied, the rate drops to only 89.2 
percent of the expected. In the other regions the rates do not show 
appreciable changes when the age correction is applied, slight increases 
being recorded in the West South Central and the Mountain regions 
and slight decreases in the other regions. 

Patients on parole.—In addition to the number of patients residing 
in hospitals, there is a growing number of unrecovered patients on 
parole. The number on parole and the total number of patients, by 
region, are shown in table 4. 

There were 49,119 patients on parole at the end of 1935. This 
represents 10.5 percent of the total number of patients on the books 
of the hospitals. The Mountain States had the Jowest proportion of 
paroled patients, 8.7 percent, and the South Atlantic States had the 
highest proportion, 17.3 percent. 


TABLE 4.—Patients in the hospital, on parole and total on books, by region, 1935 





























— Patients in Patients on parole 
Patients on books hospital 

Region | 
Patients |Percent| Patients |Percent} Patients | Percent 

| 
IFES ene oe ee eee a ee 41, 700 100 38, 035 91.2 3, 665 8.8 
Middle Atlantic!.___...________- Beet eee 125, 038 100 | 113, 276 90. 6 11, 762 9.4 
ON SL a eee ane Sameera 92, 576 100 84, 079 90.8 8, 497 9.2 
RL eS ane Seer 47, 361 100 41, 836 88.3 5, 525 he | 
South Atlantic?_____..________-- ainihdeewe se 50, 321 100 41, 591 82.7 8, 730 17.3 
East South Central_________--- Seal Se eee 23, 657 100 21,536 91.0 2, 121 9.0 
West South Central. -_.-_- ENE EE 100 6 954 88.3 3, 848 11.7 
i a a a ice 11, 804 | 100 10, 782 91.3 1, 022 8.7 
ie cad oe nein oke each cote 35, 226 | 100 31, 533 89.5 3, 693 10. 5 
4 eae Sea rer 465, 903 100 | 416, 784 89.5 49, 119 10.5 

| 





1 Does not include patients with mental disease in city and county hospitals recorded in New York State. 
? Excluding the District of Columbia. 
3 Including the District of Columbia. 


Source: Patients in Hospitals for Mental Disease, Bureau of the Census, U. S. Department of Commerce, 
1935. 


The status of a paroled patient is not the same in all States. In 


some of the States every discharged patient is placed on parole for a 
year after discharge and his name is removed from the books of the 
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hospital at the end of that year, if he is not readmitted before that 
time. In other States, the discharged patients are removed from the 
books immediately after discharge, and only doubtful cases are 
paroled. For this reason, large interregional variations in parole 
rates are to be expected. 

Patients without psychosis in hospitals for mental disease.—Not all the 
patients in the hospitals for mental disease are diagnosed as ‘‘with 
psychosis.”” In the country as a whole about 12,000 patients,’ or 3 
percent of the total population of hospitals for mental disease, are 
diagnosed as “without psychosis.”’ There is much interregional 
variation in this respect. The data are shown in table 5. 


TABLE 5.—Proportion of patients diagnosed as with and without psychosis in all 
hospitals for mental disease, by region, 1935 














Total Patients with Patients without 
number of psychosis 2 psychosis ! 
Region patients 
in all 
hospitals | Patients |Percent} Patients |Percent 
pio tt eS ne sO ay a ROS be ee eee Noes 38, 202 37, 476 98. 1 726 1.9 
PN NE ge a ere ie 112, 943 99. 4 682 0.6 
Funes gue aveminen 2 528. 8k keke 83, 56° 80, 7 96. 6 2, 841 3.4 
EL Se ea i conn 42,372 41, 313 97.5 1, 059 2.5 
TL SERS CERES Re a hs Pee PO ak 41, 356 38, 833 93.9 2, 523 6.1 
OE Le aa ae eee 21, 106 95.9 902 4.1 
het te ge SS Se er ee ee eee 29, 248 27, 113 92.7 2, 135 7.3 
ei Eine Eee? SAREE 9 Si 10, 452 9, 804 93.8 648 6.2 
i... eT BOSE AR rif Pe Oa: ML ee ie FX 31, 240 30, 646 98. 1 594 1.9 
United States 4_........._- pec ees OS, ee oa es 417,748 | 405, 558 97.1 12, 190 2.9 




















1 Does not include city and county hospitals recorded in New York State. 

? Based on the percentage of patients with and without psychosis in State hospitals in 1933. 
3 Excluding the District of Columbia. 

4 Including the District of Columbia. 


Source: Patients in Hospitals for Mental Disease, Bureau of the Census, U. S. Department of Commerce, 
1933 and 1935. United States Veterans Remaining Under Hospital/Treatment in All Hospitals, by Hospital 
and Veterans’ State of Residence, July 1, 1985, U. 8. Veterans’ Administration. 

The proportion of patients diagnosed as without psychosis in State 
hospitals for mental disease varies from less than 1 percent in the 
Middle Atlantic States to 7.3 percent in the West South Central 
region. 

The large proportion of patients diagnosed as without psychosis 
in some States is occasioned by the fact that the facilities for the 
mentally deficient and epileptic are very inadequate. Consequently 
the State hospitals must admit these patients. 

Distribution of patients by diagnosis in State hospitals —The annual 
census conducted by the Bureau of the Census does not call for the 
distribution of resident patients by diagnosis. The last year for 
which such data are available is 1933. In that year there were 
333,000 patients in the State hospitals. These patients constitute 
about 85 percent of all patients in hospitals for mental disease. In 
order to present a clear and easily comprehensible picture of the dis- 
tribution of patients, by the various diagnoses, a grouping was made 


5 Based on the percentage of patients with and without psychosis in State hospitals in 1933. 
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of the 22 diagnostic classifications into which the patients are dis 
tributed. The grouping is based partly on certain underlying simi- 
larities in the various diseases and partly on statistical exigencies. 

The first group consists of those mental diseases that are largely 
associated with exogenous factors: Alcoholic psychoses, psychoses with 
syphilis, and psychoses due to drugs. 

The second group consists of the mental diseases associated with 
the senium: Psychoses with cerebral arteriosclerosis and_ senile 
dementia. 

The third group consists of the disorders of psychogenic origin or 
without clearly defined tangible cause or structural change: Dementia 
praecox, manic-depressive psychosis, paranoia or paranoid condition, 
involutional melancholia, psychoneuroses and neuroses,*® and psychosis 
with psychopathic personality. These diseases are grouped together 
in the classification suggested in the Statistical Manual for the Use of 
Hospitals for Mental Disease (5). Some workers have tended to 
regard this group of diseases as of constitutional and hereditary origin. 

The fourth group contains all the other diseases that are classified 
with the psychoses: Psychosis with Huntington’s chorea, with brain 
tumor, with other brain or nervous diseases, with pellagra, with other 
somatic diseases, traumatic psychoses, epileptic psychoses, psychosis 
with mental deficiency, and undiagnosed (including unknown) con- 
ditions. 

The fifth group consists of all the patients who are diagnosed as 
without psychosis. 

The data by major groupings are shown in table 6. 


TABLE 6.— Distribution of resident patients in State hospitals for mental disease in 
the United States, by diagnosis, 1933 


























Diagnosis Number Percent 

I, Diseases associated with exogenous causes__.......-...-----.-----..---- 27, 990 8.4 
I 8a 8 aac anwawaeedouum 8, 340 2.5 
I as wre iar h encemiica oeipenieeell 19, 170 5.8 

ES TETAS een eee ae ee ee 3, 780 1.1 

Cali ie eae AR epee 15, 390 4.6 
RPI se oe snus case cena 480 | 
eee III 5 Bs bk. ol eas seme weckeccnccwncoun 27, 693 8.3 
Witn oorebenl arteriosclerosis... ........ . 2522.22 ee 13, 903 4.2 
| MESS Ey Ee ARE See nee, 5 een. See 13, 790 4.1 

III. Diseases of psychogenic origin (or without clearly defined tangible 

en ho oe. Sak avacnbaccnskbeesnased 63. 5 
Functional psychoses 57.0 

Dementia praecox rr. 

zi. 


Manic-depressive psychoses__- 
Paranoia or paranoid conditions _- ss 1 
Enyousumenal melanenelis.__.......-..................... oe ea : 

0 





ee OE CEE TT a 
Win peyononetane personality... ............................6.-.2. 








1 Now designated as “general paresis.”’ 


6 These two conditions, strictly speaking, should not be classified with the psychoses. However, since 
the majority of patients in this category who are admitted to the hospital are severe cases involving serious 
behavior disorders, they are classified with the psychoses since they most resemble patients in that category. 





a i a a 
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TABLE 6.—Distribution of resident patients in State hospitals for mental disease in 
the United States, by diagnosis, 1933—Continued 






































| | 

Diagnosis | Number | Percent 
IV. Other diseases with psychosis......................---.-.-------.------ | 55, 500 | 16.7 
With iuntineton’s Chora... 22. oo. 256 eon. n a ss s5ds5-2- 514 Be 
wo RRS RE Sao ea eo Se ee ERO 75 .0 
With other brain or nervous diseases_____..___.-___-.--------------| 3, 375 1.0 
eels A EE ee ere re-ae eee 1, 169 .4 
With other somatic diseases_.................-.----.----- Cae as 2, 563 .8 
iv SEALS DOOR) Re ES Re Oe ee ee ere | 1, 058 3 
Epileptic psychoses ' ofS ce Ee PASE 10, 193 3.1 
ph SSS ee eee oe | 18, 444 5.5 
Undiagnosed and unknown.________.-_--.----- See ERE Re ee 18, 109 5.4 
I iis wcsdscncaionah mica nchabenbonnonore | 322, 424 97.0 
Os WOE NE 8a didn cddaekecnnooasenese Ee eae oe | 10, 093 3.0 
pn ae eee Se eee ey ne ee Bee 632 2 
Pi eee 2 ES oy a ce 1, 183 4 
Drug addiction. __.-.....------- Soce 2 206 an 
Psychopathic personality sceee : 621 2 
NBME AON OOROY 2 wis cc ran=Ge-cpaicen auanaeys>qes5 Bias cepts 5, 944 1.7 
J. eR SSS CRA aR ha Sg oe es Se | 1, 507 .4 
RONNIE Ch oo oo re ie he ee ae dance nadcatounemenmaes 332, 517 100.0 








Source: Patients in Hospitals for Mental Disease, Bureau of the Census, U. S. Department of Com- 
merce, 1933. 


trogenous causes.—The diseases associated with exogenous causes 
account for 8.4 percent of all patients in State hospitals for mental 
disease. Of the total number of 28,000 patients in this group, 8,000, 
or 2.5 percent of the grand total, were diagnosed as having alcoholic 
psychosis and 19,000, or 6 percent, as having psychoses associated 
with syphilis. 

Senium.—The diseases associated with the senium are equal in 
prevalence to the first group. About half of the 28,000 patients in 
this group are diagnosed in the category of psychosis with arterio- 
sclerosis and the other half in the category of senile dementia. 

Diseases of psychogenic origin.—The diseases classified in the group 
of psychogenic origin (or without clearly defined tangible cause or 
structural change) account for nearly two-thirds of all the patients in 
hospitals for mental disease. Of the total of 211,000 patients in 
this group, 190,000, or 57 percent, are classified in the group of func- 
tional psychoses (dementia praecox and manic-depressive psychosis) ; 
10,000, or 3 percent, in the category of paranoia or paranoid con- 
ditions; 5,700, or almost 2 percent, in the category of involutional 
melancholia; 2,500, or 1 percent, in the category of psychoneuroses 
and neuroses; and 3,200, or 1 percent, in the category with psycho- 
pathic personality. 

The largest single group, dementia praecox, accounts for fully 45 
percent of all patients in the Siate hospitals. 

Other diseases with psychosis.—In the miscellaneous category of 
other psychoses are found about 17 percent of all the patients. Of the 
55,000 patients in this category, 18,000, or 5.5 percent, are in the 
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group of psychosis with mental deficiency; 10,000, or 3 percent, are 
in the group of psychosis with epilepsy; 18,000, or 5.5 percent, are 
undiagnosed; and the remaining 8,000, or 3 percent, are scattered in 
6 other diagnostic groupings. 

Without psychosis —About 10,000, or 3 percent, of all the patients 
are diagnosed as without psychosis. Of this number, 6,000 are 
diagnosed as mentally deficient, 1,200 alcoholics, 632 epileptics, 621 
with psychopathic personality, 206 with drug addiction, and 1,500 as 
“others without psychosis.”’ 

The figures presented above for the entire country are not uniformly 
applicable in all the regions. Considerable differences exist for the 
various diagnoses. Some of these differences no doubt reflect dif- 
ferences in the cultural and socio-economic patterns of the regions, 
others may reflect differences in fashions in diagnoses, while still others 
may be the result of endemic differences. 

Disease-age-specific rates—In attempting to compare the prev- 
alence of each disease by region it becomes necessary to relate the 
patients in each region to the general population of that region. The 
usual method is to calculate the rate for each disease per 100,000 of 
the general population. But it is clear that the total population is not 
the most useful base for calculating rates for all the mental diseases. 
In the case of senile dementia, for instance, it is misleading to base the 
rate on the total population, since children and younger adults are 
not subject to the risk of hospitalization for this disease. Further- 
more, the populations of the different regions of the country vary 
greatly in their age composition. One region may show a higher 
hospitalization rate for senile dementia simply because it has a larger 
proportion of old people in its population than another region. It 
becomes necessary to determine for each diagnosis the age range 
from which most of the patients come. 

In order to obtain comparable data in the various regions, it was 
arbitrarily decided to include only the middle 90 percent of the age 
distribution for each diagnosis. Thus, the age range from which the 
middle 90 percent of all patients with senile dementia are drawn is 60 
to 89 years of age. This then becomes the age range for this disease, 
and in computing rates the number of patients is divided by the 
number of persons in the general population who are in this age range. 
The age range for each diagnosis is not available for the entire country. 
Since Massachusetts is the only State that provides such data for 
resident patients, the age ranges utilized in this study were based on 
the data for the State of Massachusetts.’ 


7It would have been better to exclude the 10 percent of patients that fall beyond the middle 90 percent. 
This was, however, impossible since age distributions of patients were available for the State of Massa- 
chusetts only. 
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The data for each of the major groupings are shown in table 7 and 
figure 1.8 

Before interpreting the interregional differences it is necessary to 
bear in mind that the data are for State hospitals only. The patients 
in county and city hospitals, Veterans’ Administration facilities, and 
private hospitals are not included. While they do not account for 
any appreciable number of patients in the country as a whole, they 
do account for a greater proportion of patients in some regions than 
in others. If these institutions included equal proportions of each of 
the various categories of disease, this comparison would still have been 
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adequate. But some of the diseases, general paresis, forinstance, have 
a proportionately higher representation in patients outside of the State 
hospitals, especially in the Veterans’ Administration facilities, than 
do some of the other diseases. For this reason, the data must be 
interpreted with caution. They nevertheless give the most adequate 
comparison that is available at the present time. 

The rates for the-District of Columbia are higher than the rates 
for any of the individual States and for the regions. This is due to 
the fact that St. Elizabeths, the mental hospital for the District of 
Columbia, does not limit itself to District of Columbia residents but 
draws its patients from the entire country. The rates for the District 
of Columbia are, for this reason, not given separately or included in 
the South Atlantic region but they are included in the total far the 
United States. 


§ Rates for each diagnosis separately are given in tables B, C, D, E, F, and G@ on pp. 77 to 79 
of the appendix. 
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Total hospitalization rate-—The total hospitalization rate for the 
United States is 375.5 per 100,000 persons aged 15 and over. This rate 
varies from 260.1 in the East South Central region to 532.1 in the 
New England region, as shown in table 7. 


TABLE 7.—Hospitalization rates! in State hospitals for mental disease by major 
groupings of diagnoses, by region, 1933 






































Diseases asso- : | Diseases of Other diseases 
ciated with ex- Diseases of the | psychogenic with psy- Total 
ogenous causes ic ina | origin 2 chosis 
Region | Rate Rate | | Rate | Rate ry 
: | | per | per | | per per 100,000 
Pa- | — Pa- | =" Pa- | —" Pa- = Pa per- 
tients | al tients | sl | tients | oe tients aon tients | sons 
| aged | | aged | | aged | aged Bhool 
30-74 | | 55-89 | | 20-84 | | 10-59 | aaa 
| | 
5 | | 
New England. -_- | 3,150 | 81.3 | 2,666 | 209.2 | 22,346 | 418.3) 4,167 | 69.9 | 32,329/ 532.1 
ts tes | 7, 352 | 60.6 | 6,898 | 205.6 58, 842 | 343.2 8,051 | 40.8 81,143 | 414.8 
ast Nort Jen- | | | | 
ee angel 7,279 | 63.1} 5,526 | 163.2] 42,588 | 262.5 | 7,413 | 40.3 | 62,806 | 340.2 
West North Gen-| "| | | | |. | 
__. . BARR eee 2,078 | 35.1 | 2,660 140.7 21, 266 | 254.0; 6,962) 72.5 32, 966 342.3 
egg ee --.| 2,348 | 49.0 | 2,572 | 164.6 | 19,983 | 230.5 | 8, 427 | 76.0 | 33,330 | 321.5 
fast South Cen- | } } 
wm — — 975 | 26.2 | 1,178 112.7 | 6,624 | 118.1 8, 630 | 121.5 | 17, 407 | 260. 1 
Jest South Cen- | | 
ie ics Bios | 1,518} 33.1 | 2,101 | 176.8} 12,665 | 180.0 | 6,813 | 76.8 | 23,097 | 276.7 
Mountain.________- | 612 39.8 | 839 | 197.4 5, 146 | 235.0 | 1,848 | 69.8 8,445 | 332.1 
ae | 2,191 52.1 2,929 | 231.3 18,293 | 315.4 | 2,769| 44.3 | 26,182 | 404.8 
United States ‘____.| 27,990 | 52.1 27,693 | 179.7 | 211, 241 275. 3 | 55, 500 61.6 322,424 | 375.5 
| | | | | 








1 Does not include patients diagnosed as without psychosis. They will be considered in a subsequent 
per. 
2 Or without clearly defined tangible cause or structural change. 


3 Excluding the District of Columbia. 
4 Including the District of Columbia. 


——<« in Hospitals for Mental Disease, Bureau of the sani U. S. Department of Com- 

Diseases associated with exogenous causes.—For diseases due to 
exogenous causes the highest rate is found in the New England region, 
with the Middle Atlantic:region and the East North Central region 
not far behind. The lowest rate is found in the East South Central, 
West South Central, and West North Central regions. 

Of the psychoses associated with exogenous causes, the highest rate 
is for the psychoses associated with syphilis, 35.7 per 100,000 persons 
aged 30 to 74. The rate is highest in the East North Central region 
and in the East South Central region. Some of the differences are 
no doubt due to the exclusion of the patients in the Veterans’ Adminis- 
tration facilities from this study. 

The highest rate for alcoholic psychoses is found in New England 
and the lowest in the East South Central-region. 

Diseases of the senium.—The diseases of the senium are most fre- 
quently hospitalized in the Pacific region and least often in the East 
South Central region. It is interesting to note that the two diagnostic 
categories in this group are distributed among the regions in a comple- 
mentary way; that is, regions in which one of the categories has a high 
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hospitalization rate tend to be characterized by a low hospitalization 
rate for the second category. Thus, the Middle Atlantic region has 
the highest rate for psychoses with cerebral arteriosclerosis but next 
to the lowest rate for senile dementia. On the other hand, the South 
Atlantic region stands seventh from the top in psychoses with cerebral 
arteriosclerosis and only fourth from the top in senile dementia. It 
is quite likely that some of the differences between the two conditions 
are due more to differences in methods of classification and diagnosis 
than to endemic differences in the population. 

Diseases of psychogenic origin.—The disorders of psychogenic origin 
are most frequently hospitalized in the New England region and 
least frequently in the East South Central region. 

The most prevalent disease in the group of psychogenic origin is 
dementia praecox and the next in order of prevalence is manic- 
depressive psychosis. The rate for dementia praecox is, like the 
total rate, highest in New England and lowest in the East South 
Central region. The rate for manic-depressive psychoses is highest 
in the South Atlantic region and lowest in the East South Central 
region. These two diagnoses resemble the two diagnostic categories 
of the diseases of the senium in that they also are complementary. 
Thus, the Middle Atlantic region has next to the highest hospitaliza- 
tion rate for dementia praecox and the third from the lowest rate 
for manic-depressive psychoses, while the South Atlantic region, 
which is third from the lowest in dementia praecox, stands first in 
manic-depressive psychoses. In comparing the regions it seems more 
advisable to combine the two rates in the general category of func- 
tional psychoses. For the combined categories the highest rate is 
found in the New England region and the lowest in the East South 
Central region. 

The Mountain region shows the highest rate for paranoia and para- 
noid conditions and the East South Central region shows the lowest 
rate. 

Involutional melancholia is highest in New England and lowest in 
the East South Central region. Patients in the category of psycho- 
neuroses and neuroses are hospitalized more frequently in the West 
North Central region and least frequently in the Pacific region and 
East South Central region. 

Other diseases uith psychosis.—The miscellaneous group shows the 
highest rate in the East South Central region and the lowest rate in 
the Middle Atlantic:and East North Central regions. 

The three largest divisions in this group are psychosis with mental 
deficiency, psychoses with epilepsy, and the undiagnosed group. 
Before drawing any conclusions from regional comparisons of mental] 
deficiency and epilepsy it should be borne in mind that differences 

192095—40——2 
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exist in the diagnostic procedure for these two disorders. It is better 
to base comparison of the rates for these conditions on all patients, 
both in the group with psychosis and without psychosis. 

The region showing the highest rate for undiagnosed patients is the 
East South Central region. This region also has the lowest rate for 
the other categories. It is likely that some of the categories in which 
the region appeared to be quite low would approach the expected 
rates more closely if the 5,500 patients in the undiagnosed category 
were distributed in their proper places. 

It is interesting to note that throughout the southern regions the 
rate for pellagra is from 6 to 8 per 100,000 of the population aged 25 
to 69. The rate in the other regions is close to zero. This difference 
reflects the higher prevalence of pellagra in the general population of 
the South as compared with other regions. Almost 95 percent of the 
deaths due to pellagra in the general population in the United States 
in 1933 were in the South Atlantic and East and West South Central 
regions. 

Without psychosis—The largest category in the group without 
psychosis is mental deficiency. In most States the mental defectives 
without psychosis are segregated in separate institutions where proper 
training is given to help them return to productive life in the com- 
munity. In some States, however, no separate facilities are available. 
This is notably true in some of the southern States and mountain 
States. A similar condition exists with regard to the epileptic patient. 
Since these conditions will be treated separately in a subsequent 
paper, they will not be discussed further here. 

Variability of hospitalization rates.—It has already been pointed 
out that the disease rates are not constant but vary considerably 
from region to region. The best available measure of this variability 
is the coefficient of variation of the rates. These are shown in table 8. 


TABLE 8.—Coefficients of variation for hospitalization rates in State hospitals for 
mental disease in the geographic regions by major diagnostic categories 








Diseuses Oth 
associated : Diseases of bi er 
with epee sa psychogenic ——— Total 
exogenous : origin | psychosis | 
causes . oor 
Average? rate per 100,000 of the general 
population __- : 52.7 178.6 272.0 61.4 360. 4 
Standard deviation 3 3a 14.7 30.0 74.6 23.8 67.8 
Coefficient of varimtion §___.._.______.- 27.9 16.8 27.4 38.8 18.8 

















! Or without clearly defined tangible cause or structural change. 

2 Excluding the District of Columbia. 

3 The standard deviation is a measure of variability of the individual values for each region, above or 
below the average value for the country as a whole. The standard deviations for the groups of diseases 
cannot be directly compared because the averages from which they were computed vary considerably in 
value. The coefficient of variation corrects for these differences and makes direct comparison possible. 


It will be noted that the diseases of the senium show the least varia- 


tion, while the diseases associated with exogenous causes and the 
diseases of psychogenic origin (or without clearly defined tangible 
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cause or structural change) have a coefficient of variation that is nearly 
twice as high. It may be concluded that the accumulation of hos- 
pitalized patients in the old-age group is less dependent upon the 
place of residence of the patient than is the case in some of the other 
diseases. However, the difference in hospitalization rates may also 
be due to the fact that these rates are based on State hospital patients 
only. If complete data for all the hospitals had been at hand, the 
variability in hospitalization rates might be much lower. 


SUMMARY 


Mental diseases are the Nation’s largest hospital problem, account- 
ing for the occupancy of more beds than all other diseases combined. 
Unlike other diseases, mental diseases are primarily a governmental 
burden, more than 95 percent of all patients being cared for in State, 
Federal, and other governmentally controlled institutions, and only 
5 percent in private hospitals. 

There are four major subdivisions in the group of mental diseases. 
The largest subdivision is the group of diseases of psychogenic origin 
(or without clearly defined tangible cause or structural change). 
Nearly two-thirds of all the patients in State hospitals for mental 
disease are in this category. Diseases associated with exogenous 
causes and diseases of the senium come next in order of importance, 
with 8.5 percent in each. Patients diagnosed as without psychosis 
account for 3 percent of the total and the miscellaneous category ac- 
counts for about 17 percent. 

The various regions of the country do not hospitalize patients in 
equal proportion to their general population. Some States hospitalize 
proportionately twice as many patients as do other States. The rates 
vary with the different diseases. Diseases of the senium show the 
smallest variation in hospitalization rate while the diseases of psy- 
chogenic origin and those associated with exogenous causes vary nearly 
twice as much as diseases of the senium. 


2. TREND OF MENTAL DISEASE 


Total admissions.—The best index of the present trend of mental 
disease is the number of patients admitted to the hospital annually. 
The annual admissions, however, include many individuals who have 
been previously admitted to hospitals. To count them again each 
time they are readmitted would tend to give a false picture of the 
trend of mental disease, for nearly 21 percent of the total annual ad- 
missions are readmissions. Hence only the number admitted for the 
first time, the first admissions, are taken as an index of the present 
trend in mental disease. Table 9 presents the number of first admis- 
sions for 1935, by type of hospital. 
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First admissions.—There were 98,593 first admissions to mental 
hospitals in 1935. A little less than three-fourths of these were ad- 
mitted to State hospitals, 16.6 percent to private hospitals, 7 percent 
to county and city hospitals, and 2.7 percent to Veterans’ Administra- 
tion facilities. It is interesting to note that the private hospitals, 
with only 2.6 percent of the hospitalized patients, account for 16.6 
percent of the first admissions. This is an indication of the rather 
rapid turnover in the private hospitals, as compared with the slower 
turnover in the State hospitals. The latter take care of 84.8 percent 
of the hospitalized patients, but admit only 73.5 percent of the first 
admissions. 

There are considerable differences among the regions in the propor- 
tion of first admissions to the various institutions. The greatest vari- 
ation is in the proportion of first admissions to private institutions, 
which varies from 9.5 percent in the Middle Atlantic region to 22.5 
percent in the New England region. 

TABLE 9.— Distribution of first admissions of patients to hospitals for menial 
disease by type of control of hospital, by region, 1935 





Veterans’ Ad- 




















| State | County and ie : Private ; 
| hospitals city hospitals ! | a ee hospitals Total 
Region | 54. oo 
| | | 
j ae | Per. Por. ‘ 
Patients te Patients | pene Patients pes? Patients | — |Patients pa 
New England...........| 5,774 | 75.7 |.........|......|. 132] 1.7] 1,718| 225! 7,624| 100 
Middle Atlantic__..____..| 17,083 | 72.2 3, 874 | 16.4 | 442 1.9 | 2,256] 9.5 | 23,655 100 
East North Central _-.-.| 13,945 | 69.1 1,617 | 8.0} 584 } 2. 9/ 4,041 ~? 20, 187 100 
West North Central_....| 6, 592 | 73.2 429 | 4.8) 121; 1.3] 1,863 | 20. 9, 005 100 
South Atlantic? ____ | 8.408 | 74.2 148} 1.3!) 474; 42) 22099] 203} 11,329] 100 
East South Central_....| 5,182 | 71.9 | 766 | 10.6 | 340 | 4.7 | 916 | 12.7 fp 100 
West South Central ay 6, 297 | 82.7 287 3.8 | 242] 3.2] 786 | 10.3 7, 612 100 
JS aaa hb 2 ae ae 206 | 8.6 | 503 | 20.9} 2,403 | 100 
oe | 6, 649 | 76.1 othe ise | eae | 156 | 1.8 1, 936 | 22.2 & 741 100 
United States?___..__.-. | 72, 438 | 73.5 | 7, 119 | 7.2) 2,697 | 2.7] 16,337} 16.6] 98, 100 








1 Does not include patients in county and city hospitals recorded in New York State. 
? Exeluding the District of Columbia. 3 Including the District of Columbia. 


Source: Patients in Hospitals for Mental Disease, Bureau of the Census, U. S. Department of Commerce, 
5. 


The rates of first admission per 100,000 of the general population 
for 1935 are shown in table 10. 


TABLE 10.—First admissions of all patients to hospitals for mental disease, by region, 

















935 
betel encenitoeet sammie | Leena : 
Rate per } Rate per 
| Number | 100,000 of || Number | 100,000 of 
Region t) total | Region of total 
patients | popula- || patients | popula- 
| tion | tion 
| 
— (oeiekoe ia hei a | (a Ga A ees eae: araaa as 
New England _-______- : | 7, 624 | 89. 7 } East South Central wel 7, 204 68. 5 
Middle Atlantic !_. | 23,655 | 86.8 || West South Central ------| 7, 612 59.9 
East North Central _- ----| 20, 187 | 78.9 |; Mountain. meee SP 2, 403 64.1 
West North Central Bo Se 9, 005 65.7 || Pacific : ig &, 741 101.2 
South Atlantic ?__....-..---..| 11,329 | 69.6 || United States 3____.__........| 98, 593 72.2 





! Does not include county and city hospitals recorded in New York State. 
? Excluding the District of Columbia. 3 Including the District of Columbia. 


Source: Patients in Hospitals for Mental Diseases, Bureau of the Census, U. 8. Department of Com- 
merce, 1935. 
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The first admission rate per 100,000 of the general population for 
the entire country is 77.3. The Pacific region, with a rate of 101.2, is 
highest while the West South Central region, with a rate of 59.9, is 
lowest. To some extent the crude interregional comparisons are 
more apparent than real since the proportion of the general population 
exposed to the risk of hospitalization varies considerably from region 
to region. Furthermore, the total first admission rate, comprising as 
it does patients diagnosed as with psychosis as well as those diagnosed 
as without psychosis, does not present a meaningful basis for com- 
parison. The proportions of first admissions diagnosed as “with 
psychosis” and as “without psychosis” are shown in table 11. 


TABLE 11.—First admissions with and without psychosis to all hospitals for mental 
disease, by region, 1935 





Total With psychosis |Without psychosis 























Region — 

patients | Patients | Percent) Patients | Percent 
EA eC ee eee 7, 624 6, 804 89.2 820 10.8 
Co OR ee eae ears ees 23, 655 22, 254 94.1 1, 401 5.9 
East North Central_____--___- IMT rene, ey ee a on ee 20, 187 17, 661 87.5 2, 526 12.5 
West North Central_____--_______- See hen cham ase te 9, 005 7, 634 84.8 1, 371 15.2 
NII ets Pe ee een 11, 329 8, 775 77.5 2, 554 22.5 
Pee, Gomme Seneres. ...._........._...... vgibsedociaateahe ae 7, 204 5, 830 80.9 1, 374 19. 1 
West South Central____._.___-. Sod eee 7, 612 6, 661 87.5 951 12.5 
It RE sem te ee ee ee 2, 403 1, 898 79.0 505 21.0 
SS ee ee ane ene Sn e me 8, 741 7, 189 82.2 1, 552 17.8 
United States 3___________. ree Te oP ee MLE ee Pe ee | 98, 593 85, 533 86.8 13, 060 13.2 





! Does not include county and city hospitals recorded in New York State. 
? Excluding the District of Columbia. 
3 Including the District of Columbia. 


Source: Patients in Hospitals for Mental Disease, Bureau of the Census, U. S. Department of Com- 
merce, 1935. 


The proportion of first admissions diagnosed as without psychosis 
was 13 percent for the entire country, but there was considerable inter- 
regional variation in this proportion. It varied from about 6 percent 
in the Middle Atlantic States to nearly 23 percent in the South At- 
lantic States. The high proportion of first admissions without psy- 
chosis in the South Atlantic region is no doubt due to the fact that 
mental defectives and epileptics without psychosis are hospitalized 
in hospitals for mental disease in these States. 

Distribution of first admissions by diagnosis.—The distribution of 
patients by major categories of diagnosis is shown in table 12. The 
same classification that was used in describing the resident population 
has been utilized. The only difference between the two classifications 
is their inclusiveness; while the classification of resident patients in- 
cluded only patients in State hospitals for mental disease for the year 
1933, the classification of first admissions includes patients in all 
hospitals for mental disease for the year 1935. 
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TABLE 12.— Distribution of first admissions to all hospitals for mental disease in the 
United States, by diagnosis, 1935 


















































Diagnosis Number | Percent 
I. Diseases associated with exogenous causes__..__.--- eS PT eee A 14, 326 14.5 
OLE LR REL LE TTT OEE TOE 4, 879 4.9 
Psychoses with syphilis. PELE RE TE Paes : 8, 870 9.0 
General paresis - eeosat ) Soe 7.5 
With other forms of sy philis of the central nervous ‘sy aS 1, 480 1.5 
Due to drugs, ete____- OEE TIEN as Re A ee CEE 577 6 
asi I IRON 8608 eo Pe iE Oe Oh ea oc cae 17, 588 17.8 
With cerebral arteriosoloresis.............................22---.-....-. 9, 841 10.0 
I a Te Ne eeecogs 7, 747 7.8 
III. Diseases of psychogenic origin, (or without sintered defined aonb cause i 
2, 7 teagan eatin atin te pA ner Re can CIES. 40, 093 40.7 
SS Pe Ea ere Ree A ST eT eR 7 ; ~~ 31, 279 31.7 
Dementia praecox.____- PLA EAT) a hoe SI fo 19. 4 
Manic-depressive psychosis. Seems a ae eS ye hel she al gs a, -} 12,174 12.3 
Paranoia or paranoid conditions. ___...............-...-------------- 1, 659 1.7 
SS EEE EEE SA 2, 748 2.8 
Psychoneuroses. ke ee 3, 321 3.4 
With psychopathic personality...._____----._.-.-------------------- 1, 086 ie 
a ee ee ee 13, 526 13.7 
a aac 318 3 
With other infectious diseases..............------ 503 5 
i tig ONE Oe ae sk Cowan ep eawne 542 5 
With other disturbances of circulation..._._.___.-_...--------------- 626 6 
Due to other metabolic, etc., diseases..._......_........-------------- 1, 509 1.6 
Go 0 be a eee rer 158 2 
With organic changes of the nervous system. -- ---.---.-------------- 928 9 
i oe ates Cantey beatae’ 2, 974 3.0 
Oo ein ee ee eer 1, 976 2.0 
a a awamuioanennencuens 3, 992 4.1 
2% 2 rn doe imeem re rath ten rte e  e aec ioe 84, 533 86. 8 
rN on ne cule neat eonsenaawed 13, 060 13. 2 
I cere eres SoS od «ao Sh ee uid u Wupachceeeamens 365 .4 
| I ea Cee See ee error | 6, 379 6.5 
a ae SE ite TO Sy SI TF Reel Seem SPD oe ee ree ee 887 .9 
EEL EI ae 589 6 
Mental deficiency Ss RS Se as Sees 1, 437 1.5 
RRS See REIS ee ae ee ee ee | 3, 403 3.5 
EI Ste ee TR ey SR Benepe nee | 98, 593 100. 0 








 -aaaee Patients in Hospitals for Mental Disease, Bureau of the Census, U.S. Department of Commerce, 

There are about 99,000 first admissions to the hospitals for mental 
disease. Of this number some 15,000, or 15 percent, were diagnosed 
in the group of diseases associated with exogenous causes; 18,000, or 
18 percent, in the group of diseases of the senium; 40,000, or 40 percent, 
in the group of diseases of psychogenic origin (or without clearly 
defined tangible cause or structural change), and some 14,000, or 
14 percent, in the group of other mental diseases. About 13,000, or 
13 percent, were diagnosed as without psychosis. 

Exogenous causes.—Of the group of diseases associated with ex- 
ogenous causes 5,000, or 5 percent of the total, were with alcoholic 
psychoses, and about 9,000, or 9 percent, with syphilitic psychoses. 
Only some 600 were diagnosed as with psychosis due to drugs and 
similar causes. 
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Senium.—Of the group of diseases of the senium, about 10,000, or 
10 percent of the total, were diagnosed as with cerebral arterio- 
sclerosis and some 8,000, or 8 percent of the total, with senile dementia. 

Diseases of psychogenic origin.—The group of diseases of psycho- 
genic origin (or without clearly defined tangible cause or structural 
change), constitutes the largest of all the groups. In this group, the 
largest single category is that of dementia praecox with 19,000 first 
admissions, or 19 percent of the total, and the second largest is manic- 
depressive psychosis with 12,000 first admissions, or 12 percent of the 
total. Together these two diseases constitute the group known as 
functional psychoses and they account for nearly one-third of all the 
first admissions. 

There were some 1,600 first admissions in the group of paranoias, 
almost 3,000 in the involutional psychoses, another 3,000 in the 
psychoneuroses, and about 1,100 in the group with psychopathic 
pe onality. 

Other diseases with psychosis —The largest single category in the 
group of other diseases with psychosis is the group with mental 
deficiency, with some 3,000 first admissions, and next in order of size 
is the group with convulsive disorders, with some 2,000 first admissions. 
About 4,000 first admissions are undiagnosed or of unknown disease. 

Without psychosis.—In the group diagnosed as without psychosis, 
the largest single category is alcoholism, with some 6,400 first admis- 
sions. The next largest category is mental deficiency, with some 1,500 
first admissions. There are 3,400 first admissions in the miscellaneous 
category in the group diagnosed as without psychosis. 

The figures presented for the entire country do not characterize 
the various regions. In order to present the interregional variation, 
the rates per 100,000 liable to hospitalization are presented. These 
data are shown in table 13. In computing these rates only the middle 
90 percent of the age range corresponding to each diagnosis was 
utilized as the population base in the denominator of the rate, as was 
explained previously in the section dealing with hospitalized patients, 
but in the numerator of the rate the entire range of cases was used. 
The age limits are not always the same for first admissions as for 
resident patients, but this is to be expected since the ages of patients 
at the time of their first admission need not necessarily be as high as 
the ages of the resident patients who have been in the hospital for an 
extended period of time. Furthermore, the age range of resident 
patients was computed on the basis of the data provided by only one 
State, Massachusetts, while the data for first admissions by diagnosis 
were available for State hospitals for mental disease for the entire 
country in 1933 (6). Table 13 and figure 2 show the first admission 
rates for the major groups of the mental diseases.® 


§ Rates for each diagnosis separately are given in tables H, I,J, K, L, and M on pp. 80 to 82 of the appendix. 
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TABLE 13.—First admission rates to hospitals for mental disease, by major groupings 
of diagnoses, by region, 1935 





Diseases associ- 


| Diseases of the | Diseases of psy- 


Other diseases 









































ated with exog- | : oe a si 2 : Total 
aesiiie aavenie | senium chogenic origin !| with psychosis 
| | 
Rate | 2 Rate 
Region Rate per | Rate Rate per 
ges 100, 000 op’ Seed 100, 000 
100, 000 | 00,000) 100,000) a 
|Patients| per- |Patients oo Patients| per- |Patients; per- | Patients sone 
sons 4 | sons sons 
aged aged 
aged 45 and| aged aged 15 and 
25-64 over | 10-69 5-74 over 
} 
New England ce 932 | 22.4 1,769 | 78.2; 3,257) 49.0 846 | 11.3 6,804 | 109.9 
Middle Atlantic ?_- 3,645 | 27.0) 5,446 85. 5 | 10, 377 48.2 2, 786 11.5 22, 254 112.1 
East North Central 3,483 | 27.6 3,240 | 52.3 | 7,880] 42.5 3,058 | 13.4] 17,661 95.0 
West North Cen- 

| ee re 977 15.1 1, 762 51.8 3, 788 35. 8 1, 107 9. 2 7, 634 78. 2 
South Atlantic 3 1, 474 22.1 1, 184 40.6 | 4,419 36. 5 1, 698 12.0 8,775 82.3 
East South Central 991 23.0 921 44.9 2, 742 35. 4 1, 176 13.0 5, 830 84.9 
West South Cen- 

_ aa | 4,071 19.8 1, 068 45.4 3, 050 32.0 1, 472 13.3 6, 661 78.3 
Mountain-_..____.- 331 | 19.6 475 58.5 743 26. 1 347 10.6 1, 898 74.2 
.. ae 1,266 | 27.4 1, 581 66.8 3, 389 48.7 953 12.3 7, 189 108. 6 
United States 4_____ 14, 326 23.9 | 17, 588 | 60.0 40, 093 40.6 13, 526 12.0 85, 533 95.0 





1 Or without clearly defined tangible cause or structural change. 


? Does not include county and city hospitals recorded in New York State. 


3 Exehuding the District ef Colu 


mrobia. 


4 Including the District of Columbia. 
Source: Patients in Hospitals for Mental Disease, Bureau of the Census, U. 8. Department of Commerce, 
1935. 
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FIGURE 2. 


Total first admission rates —The first admission rate for the United 
States for all types of mental disease was 95.0 per 100,000 of the total 
The corresponding rates for the regions 


population aged 15 and over. 


varied from 74.2 in the Mountain region to approximately 110 in 
the Pacific, New England, and Middle Atlantic regions. 
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Diseases associated with exogenous causes.—The rate for diseases 
associated with exogenous causes for the United States was 23.9 per 
100,000 persons aged 25 to 64, and the corresponding rates for the 
regions varied from 15 in the West North Central region to 27 in the 
Middle Atlantic, East North Central, and Pacific regions. 

The category with the highest rate in the group of diseases associ- 
ated with exogenous causes is the group of psychoses with syphilis, 
where the rate is 14.9 per 100,000 aged 25 to 64. The next highest 
rate is for alcoholic psychoses. For the entire country the rate for 
alcoholic psychoses was 8.1 per 100,000 aged 25 to 64, while the highest 
rate, 11.8, was found in New England and the lowest rate, 3.8, is 
shared by 2 regions, the West North Central and the West South 
Central. This low rate is of interest when it is remembered that most 
of the States in these 2 regions still have rigorous prohibition laws. 

Diseases of the senium.—The rate for psychoses associated with the 
senium is 60.0 per 100,000 aged 45 and over. The highest rate, 85.5, 
is found in the Middle Atlantic region, and the lowest rate, 40, is 
found in the South Atlantic region. The 2 categories in this group of 
diseases tend to be inversely related, in the same way as the hospi- 
talization rates for these 2 diagnostic groupings. It is likely that 
the interregional differences in the rates for these 2 diseases that 
appear on first analysis are due at least in part to regional fashions in 
diagnosis. 

Diseases of psychogenic origin.—For disorders of psychogenic origin, 
the rate in the United States was 40.6 per 100,000 aged 10 to 69 and 
the rates for the regions varied from 26 in the Mountain region to 
about 49 in the New England, Middle Atlantic, and Pacific regions. 

The largest rate in this group of diseases is found for the group of 
functional psychoses. For the entire country the rate is 32.7 per 
100,000 aged 10 to 64. The 2 categories that comprise the func- 
tional psychoses also tend to be inversely related to each other in the 
same way that the 2 categories of the diseases of the senium were 
related. 

Other diseases with psychosis —The rate for first admissions in the 
group of other disorders was 12.0 per 100,000 aged 5 to 74. There 
was very little interregional variation in these psychoses, the range 
being from 9 in the West North Central region to 13 in the East 
North Central region. The category with the highest rate in this 
group is psychosis with mental deficiency, which has a rate of 2.8 for 
the entire country per 100,000 persons aged 5 to 59. ‘‘Psychoses with 
convulsive disorders” has one of the highest rates in this group of dis- 
eases, 1.8 per 100,000 aged 5 to 59. 

Without psychosis.—The rates for first admissions to hospitals for 
mental disease diagnosed as without psychosis are not presented here 
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because they represent only part of the patients who are diagnosed 
as without psychosis, the vast majority being sent to institutions for 
mental deficiency and epilepsy. 

First admissions by type of commitment.—First admissions have 
been classified by the Bureau of the Census into four types: (1) Of- 
ficial or judicial commitment, (2) voluntary, (3) temporary, and (4) 
observation. There is an additional category of ‘not reported.’’ 
For the entire country, 90 percent of all first admissions to State 
hospitals for mental disease are under judicial commitment, and a 
little more than 9 percent are on a voluntary basis. The regions 
differ considerably in this respect as is shown in table 14. 


TABLE 14.—First admissions to State hospitals for mental disease by type of commit- 
ment, by region, 1933 





| | | 

| | ; 
Official Voluntary | | Not reported | Total 
| 


























: number 

Region Std | of 

Patients| Percent | Patients | Percent! Patients | Percent | Patients | Percent patients 
| 

New England. .......| 2,959 | 54.6 137 2.5 | 2,321] 42.7 1 0 5, 417 
Middle Atlantic..._.._| 14,650 90. 4 801 5.0 750 | y Ee eee. Re ee 16, 202 
East North Centra! 12, 395 89. 2 1, 470 10.6 40 jy Eee ee 13, 905 
West North Central_. 6, 182 96. 2 208 3.3 37 xt Ae +2 6, 427 

South Atlantic !______- 6, 903 86.7 115 1.4 168 2.1 77 9.8 | ‘A 
East South Central____| 4,877 | 99.8 2 .-1. Le MSceaben 6 .1 | 4,885 
West South Central. _- 5, 166 89.0 127 2.2 114 2.0 398 1.9 5, 805 
Diountem............. 1, 435 96.7 | 38 2.5 10 7 ae eee. F 1, 483 
eee 5, 768 90. 0 618 9.6 25 3 2 0 6, 413 
United States ?__ aes 61, 202 88. 2 3, 516 5.1 3, 465 5.0 1, 185 1.7 69, 368 

1 














! Excluding the District of Columbia. 
? Including the District of Columbia. 


Source: Patients in Hospitals for Mental Disease, Bureau of the Census, U. 8. Department of Com- 
merce, 1933. ‘ 


The proportion of voluntary admissions is highest in the East North 
Central and Pacific regions and lowest in the East South Central 
region. The proportion of temporary and observation admissions is 
highest in the New England region and lowest in the East South Cen- 
tral States. The South Atlantic region has the highest proportion of 
first admissions not reported as to type. 

First admissions by diagnosis and type of control of hospital.—Hos- 
pitals under different types of control do not draw equal proportions 
of the various diagnostic groups of mental disorders. This is not an 
unexpected finding since the different types of hospitals do not draw 
their patients uniformly from the general population. The Veter- 
ans’ Administration facilities limit themselves to veterans, who are 
largely men aged 38 to 55. The private hospitals tend to draw their 
patients from the well-to-do ciasses while some of the city and county 
hospitals tend to receive manageable, milder patients. The proportions 
of first admissions in each category admitted to the various types of 
hospitals are shown in table 15 and figure 3. 
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TaBLeE 15.—First admissions to hospitals for mental disease by type of control of 
hospital and by major diagnostic category, 1935 
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| Percentage distribution | Index 
| ' | ‘ 
S | ie the Ee 2x 
| = |d 82 | x] ss 
& ” 2 s | 32 g=| 2 s wa | £S 
: = _ 3s = oss x <= = 8S) 
Diagnosis EE 2 ze a3 =3 2 aa 23 
35 Q a Qa! & D a a ma 
aos ro) D e a io} n i=) 
a | £$ |Ps\|as| 4 8 PS! és 
_ © a == oes) © oS aa us 
g = = is sé! 3 > 3 $s 
° ° oe me: ° 
= a}al|o |> $3: h1¢. is 
a SS SS ee eee le seeneen 
I. Diseases associated with exogenous 
nS RE Se Cie EE 14, 326 | 74.8; 10.9] 9.6] 4.7|) 98.2] 80.1 | 126.3) 188.0 
Alcoholic psychosis......_..._-- 4,879 | 68.1 | 18.5 | 9.5] 3.9) 89.4! 136.0 | 125.0 | 156.0 
Psychoses with syphilis ----- J 8,870 | 79.9) 4.7) 9.9} 5.4] 104.9) 34.6] 130.3] 216.0 
General paresis 3 7,390 | 80.3; 4.2) 98) 5.8] 105.4) 30.9 | 128.9) 232.0 
With other forms of sy philis 
6r tne'O. N. 8 ..2..-....- 1, 480 | 78.3 7.6 | 10.7 3.4 | 102.8 55.9 | 140.8 136.0 
Due to drugs, ete. ___..-.__---- $77 | 5231 41.8} 6.1 ]...-... 68.5 | 307.4} 80.3 |....--- 
II. Diseases of the senium_________-.-- 17, 588 | 83.6] 8.5| 7.3| .5| 100.7] 625| 961] 20.0 
With cerebral arteriosclerosis._.| 9,841 | 88.9 | 6.1 | 4.3 7 | 116.7] 44.9} 56.6 28.0 
| Se Ree ae eee 7,747 | 77.0 | 11.6 | 11.1 -3 | 101.0 | 85.3 | 146.1 12.0 
III. Diseases of psychogenic origin (or | | | 
without clearly defined tangible | 
cause or structural change) ______- 40,093 | 73.6 | 17.3} 6.8 | 2.3] 96.6 | 127.2/ 89.5 92.0 
Functional psychoses. -- ------- 31,279 | 76.6) 7.9] 6.7} 1.8 100. 5 58.1 | 88.2 72.0 
Dementia praecox____------ 19,105 | 78.3 | 11.3 Ke § 2.7 | 192.8 | 83.1 | 101 3 108. 0 
Manic-depressive psychosis_| 12,174 | 73.9 | 19.7) 5.2] 13 | 97.0 | 144.9 | 68.4 52.0 
Paranoia or paranoid condi- | } 
ae 1,659 | 67.1 | 20.1 9.9 2.8 | 88. 1 147.8 | 130.3 | 112.0 
Involutional psychoses -_-_-__-- 2,748 | 63.9 | 26.4) 9.7 |.___-- ; 83.9 | 194.1 | 127.6 |-- ee 
Psychoneuroses. ._____--- 3,321 | 58.3 | 33.7) 3.7} 4.4] 76.5 | 247.8 | 48.7] 176.0 
With psychopathic personality. 1, 086 | 69.2 | 20.5; 5.1 5.2 | 90.8 | 150.7 | 67.1 | 208. 0 
1V. Other diseases with psychosis_____- 13, 526 | 75.9 | 12.3 | 85 | 3.3 | 99.6 | 90.4 | 111.8] 132.0 
With epidemic encephalitis.....| 318 | 85.8 | 6.6| 7.5 |------ 112.6| 48.5 | 987 |....... 
With other infectious diseases - - 503 | 69.0 | 17.7 | 13.3 90.6 | 130.1 | 175.0 }-. . 
ji ewe eee 542 | 77.7 | 18.1] 7.2 ead 102.0 | 111.0} 94.7 |.....- 
With — disturbances of cir- 
ELE Oe ee 626 | 73.6 | 10.4 | 16.0 |.___-- 96. 6 76:8.) 210, 8 |....<-- 
Due to other manenatia, bose | 
diseases ____-_- 1, 509 77.0 | 12.0} 11.0 |----- 101.0 | 88.2 | 144.7 |....--- 
Due to new growth. ec are 158 | 75.3 | 15.2) 9.5 |------ 06/8) 131.81 126.0"). ....... 
With organic changes of the 
nervous system - 928 | 68.9 | 12.9 | 13.4 | 90.4 | 94.9 | 176.3 |...-.-- 
With mental deficiency __ Weare 2,974 | 83.2) 58] 87! 2.3) 100.2; 42.6) 114.5 0 
With convulsive disorders...._- oa 1,976 | 84.6| 4.1| 7.5| 3.7] 111.0| 30.1| 98.7| 1480 
Undiagnosed and unknown | 3,992 | 67.4 | 20.9] 5.3 | 6.4 | 88.5 | 153.7 | 69.7 | 256.0 
ON ee Pe | 85, 538 | 76.2 | 13.6 7.6 | 5 | 100.0 | 100.0 | 100.0 100.0 








! Does not include city and county hospitals recorded in New York State. 


Source: Patients in Hospitals for Mental Disease, Bureau of the Census, U. S. Department of Commerce, 
1935. 


In the groups of diseases associated with exogenous causes about 
three-fourths are admitted to State hospitals, one-tenth to private 
hospitals, another tenth to the city and county hospitals, and about 
5 percent to the Veterans’ Administration facilities. In order to de- 
termine whether the three different types of hospitals tend to get an 
equal share of the patients in this group of diseases, the above propor- 
tions must be related to those expected from the total number of 
first admissions to each type of hospital. Thus, for the State hospitals, 
with 76 percent of all first admissions, the proportion of first admis- 
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sions in the category of diseases associated with exogenous causes, 
74.8 percent, is only 98 percent, a little below the expected. For the 
private hospitals, with 13.6 percent of all first admissions, the obtained 
percentage, 10.9, is only 80 percent of the expected. In city and county 
hospitals and in Veterans’ Administration facilities the numbers of 
first admissions are 126 and 188 percent, respectively, of the expected 
numbers of first admissions in this category. Apparently the State 
hospitals and private hospitals receive a proportion of patients smaller 
than average in the category of diseases associated with exogenous 
causes while the other two types of hospitals receive correspondingly 
larger proportions. 
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In examining the individual psychoses in this group it is found that 
State hospitals get less than their share of the alcoholics and of the 
drug addicts, but get their due share of the syphilitic psychoses. 
The private hospitals, on the other hand, get only about one-third of 
their expected share of the syphilitic psychoses but from one to three 
times their share of the alcoholics and drug addicts. The city and 
county hospitals and the Veterans’ Administration facilities exceed 
their share in each of the diagnoses in this group of diseases except 
drug addiction. 

In the case of diseases of the senium, the Veterans’ Administration 
facilities get less than their share, because of the relative youth of 
their patients, and the private hospitals also fall below their quota, 
but the State hospitals exceed their expected share somewhat. The 
city and county hospitals exceed their quota in senile dementia but fall 
below it in psychoses with cerebral arteriosclerosis. 
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For diseases of psychogenic origin or without clearly defined 
tangible cause or structural change, the private hospitals exceed their 
quota, while the other hospitals fall somewhat below their quota. 
The specific psychoses in which the private hospitals exceed their 
expected share are manic-depressive psychosis, paranoia, involutional 
psychoses, psychoneuroses, and psychopathic personality. Private 
hospitals fall slightly below their quota in dementia praecox. 

The State hospitals fill their quota in dementia praecox, but fall 
somewhat below it in the other psychoses. They are especially low 
in the psychoneuroses and this holds true also of the city and county 
hospitals. The Veterans’ Administration facilities are especially high 
in the psychoneuroses and in the category of psychopathic personality, 
and especially low in manic-depressive psychosis. 

The total for other diseases with psychosis indicates that State 
hospitals receive the expected share of patients in this category, and 
city and county hospitals and Veterans’ Administration facilities 
receive more than their expected share. The large index in the latter 
case is due to the fact that so large a proportion of patients in these 
hospitals have not. been diagnosed. 

Increase in age of first admissions.—Generally speaking, the relative 
number of first admissions in the younger age groups, below 50, is 
decreasing while the relative number above the age of 50 is increasing. 
During the last decade and a half the proportion below 50 has dropped 
by nearly 7 percent and a corresponding gain has occurred in the 
older age groups. Data for 1922 and 1936 are shown in table 16. 
It will be noted that not all the regions show the same decrease in the 
younger age groups and corresponding increase in the older age 
groups. The general trend is shown in figure 4. 


TABLE 16.—Percentages of first admissions by age groups to all hospitals for mental 
disease, 1922, and State hospitals for mental disease, 1936 





ae ra Ages 30 to.49/| Ages 50 to 60 Ages70and | Age un- 



































under over known 
Region 

1922 | 1936 | 1922 | 1936 | 1922 | 1936 | 1922 | 1936 | 1922 | 1936 
Ch a” ee ee 27.0 | 21.1 | 38.8 | 32.5 | 24.2 | | 28.1 | 10.0 | 18.4 0.3 0.1 
Pameee AtientC. _.......<......--..-.<- 24.4 | 20.6 | 41.6 | 36.7 | 23.7 | 26.9} 9.6 | 14.8 6 1.0 
mae, orth Central... ...............-.. 21.2 | 19.4 | 45.3 | 40.8 | 24.0 | 27.5 8.3 | 12.1 1.2 .2 
West North Central__.._...___- a | 21.9 | 18.8 | 41.8 | 37.0 | 22.8 | 28.1 8.5 14.5 5.0 1.4 
CE | ae | 30.7 | 30.3 | 40.1 | 39.9 | 19.2 | 22.1 7.8 | 6.8 2.1 an 
East South Central. ................_-- | 29.4 | 27.3 | 41.1 | 36.2 | 20.1 | 21.5 7.9 | 8.9 1.4 6.1 
West South Central_. avassacnwncanc| Sk | ME | Seek | 41 1 18S | 228i 68S) 65T LS 2.4 
i Se REA eer se eae em, 21.9 | 19.3 | 44.1 | 36.8 | 23.4 | 27.0| 8.6] 16.1) 2.3 Pa i 
os SEES ee Tes | 22.5 | 19.6 | 45.1 | 41.7 | 22.3 | | 27.0 8.3 | 10.9} 1.9 .6 
nied ene | 25.2 | 22.7 | 42.4 | 38.3 | 22.6 25.8 | 8.5 | 12.1 | 1.6 1,2 














Source: Patients in Hospitals for Mental Disease, Bureau of the Census, U. 8. Department of Commerce, 
1923 and 1936. 

The greatest percentage decrease in first admissions among the 
younger age groups was in New England where the shift in ages of 
patients below 50 to the older age brackets was 12.2 points. The 
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Mountain region and Middle Atlantic States were next in order of 
size of shift. In the South Atlantic region there was a decrease of 
only 0.6 point in the proportion under 50 years of age. 





































































































PERCENTAGE AGE DISTRIBUTION OF FIRST ADMISSIONS 
IN HOSPITALS FOR MENTAL DISEASE 
1922 AND 1936 
NEW ENGLAND 1922 65.8 LEY 
1936 d (46. 
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19 36 602 | 
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WEST NORTH CENTRAL 1922 63.7 36. >, 
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1936 GI.3 (138.7 c] 
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UNITED STATES 1922 676 di 
1936 61.0 Le DGO ‘ 
Ww. 
ee 0-49 50 AND OVER ANDO UNKNOWN 
¢ 
he 
FIGURE 4. sh 
Variability in first-admission rates.—A person in need of care because 
of a mental ailment can gain admission to a hospital more readily in rt 
~ ‘ ‘ GF ee” 1 
some States than in others. Consequently considerable variation in ‘ 
se , < eae O 
first-admission rates is to be expected between regions. The variation P 
in the first-admission rates by major diagnostic grouping is shown in , 
table 17. 
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TABLE 17.—Coefficients of variation of first-admission rates to hospitals for mental 


disease for the geographic regions by major diagnostic categories 
































Diseases : Other 
associated | Diseases | Diseases of| giccases 
with of the psychogenic with Total 
— senium origin ! psychosis 
Average ? rate per 100,000 of the general 
population. a a Rie ite oe Se anaes 23. 8 60.7 41.1 12.0 94.5 
Standard deviation --_--- cphindaabeee eee 4.3 16. 4 6.5 1.4 14.0 
Coefficient of variation. --.-.---.--------. t 18. 2 27.1 15.8 12.0 | 14.8 





1 Or without clearly defined tangible cause or structural change. 
2 Excluding the District of Columbia. 

The diseases of psychogenic origin show the least variation, while 
diseases of the senium show the most variation in first-admission 
rates. Apparently, the chances of gaining admission as a patient are 
most variable from region to region for diseases of old age and least 
variable for diseases of psychogenic origin and diseases associated 
with exogenous causes. A possible explanation of this difference may 
be found in the acute nature of the diseases in the last two categories. 
The acuteness of the disease and the consequent need of hospitaliza- 
tion tend to overcome regional differences in facilities for the care of 
these patients. This is not the case with regard to first admissions for 
diseases of the senium. If there are no facilities, patients of this type 
tend to be kept at home until vacancies occur. The miscellaneous 
category is also characterized by a low variability in first-admission 
rates. Here, too, most of the diseases are acute in nature and it is 
hkely that-patients in this' category tend to be-regarded:as emergency 
cases and are given preference in admission. 


SUMMARY 


Trend.af mental diseases—About 40 pereent of all:the first admissions 
fall into the category of diseases of psychogenic origin. (or without 
clearly defined tangible cause or structural change). Next in order ot 
incidence are the diseases of the senium with 18 percent, followed by 
diseases associated with exogenous causes with 14.5 percent. About 
13 percent of the first admissions to mental hospitals are diagnosed as 
without psychosis. 

The first-admission rates in general show as much variability as the 
hospitalization rates. However, the diseases of the senium, which 
showed least variation in hospitalization rates, show highest variation 
in first-admission ‘rates. Qn‘ the other hand, the diseases: of psyeho- 
genic origin, which showed relatively high variability in hospitaliza- 
tion rates show the lowest variability in first-admission rates. One 
possible explanation for these contrary trends is the tendency to regard 
most of the patients in the category of diseases of psychogenic origin 
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as acute emergency cases requiring immediate hospitalization. As a 
result there is less variation from region to region in the policy of 
admission with regard to these patients. This is not the case with 
patients in the category of diseases of the senium, where hospitaliza- 
tion is often not an urgent matter. This policy tends to stabilize the 
resident population, but tends to make the rate for new admissions 
less constant from region to region and from year to year. This 
explanation must be regarded as partial only, since the data for hos- 
pitalization rates deal only with State hospital patients. 

Voluntary admissions.—Most of the first admissions to the State 
hospitals for mental disease are under judicial commitment; only a 
little more than 5 percent were admitted on a voluntary basis. The 
presence of many voluntary admissions is indicative of a rather favor- 
able attitude on the part of the community toward its mental hospitals. 
In some States voluntary admissions are unfortunately not encouraged. 
The East North Central and Pacific States have the highest propor- 
tions of voluntary admissions, while the East South Central States 
have the lowest proportion. 

The different types of hospitals do not draw their patients’ uni- 
formly from all the disease categories. The Veterans’ Administration 
facilities, since they are limited to veterans, draw their patients 
largely from the group between 40 and 55 years of age. The private 
hospitals because of their high fees tend to draw their patients from 
the well-to-do classes, while the city and county hospitals tend to 
receive the more manageable milder patients. The State ‘hospitals 
because of their size and authorization by law are required to accept 
all types of patients. As a result some categories of diseases are 
found more often in some types of hospitals than in others. As a 
whole the group of diseases associated with exogenous causes are 
under-represented in the private hospitals and are over-represented 
in the county and city hospitals and in the Veterans’ Administration 
facilities. However, psychoses associated with alcoholism and drug 
addiction which are grouped in this category of diseases are not simi- 
larly distributed but show an over-representation in private hospitals. 
Diseases of the senium, as would be expected, are under-represented 
in the Veterans’ Administration facilities, and also in the private 
hospitals. Diseases of psychogenic origin (or without clearly defined 
tangible cause or structural change) account for more than their 
expected share of patients in private hospitals. 

The proportion of first admissions in the younger age groups, 
below 50, is decreasing while the relative number above 50 years of 
age is increasing. The trend in the various regions is not identical. 
The greatest percentage decrease has occurred in New England and 
the least change has occurred in the South Atlantic region. 
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II. Movement of Patient Population 
3. DISCHARGES 


The final goal of the State hospital is to enable the patient to 
resume a productive, economically secure life in the community. 
The discharge rate of the hospital is, consequently, an important 
index of its efficiency. It is difficult, however, to obtain comparable 
discharge indexes for different hospitals because of their differing 
characteristics. The discharge rate is more an index of the type of 
patient received than of the type of care given. One way of circum- 
venting this difficulty is to relate the discharges to the total number 
under treatment in each diagnostic category. On the basis of data 
provided in the Bureau of the Census report for 1933 on “Patients in 
Hospitals for Mental Disease,’”’ such a comparison was undertaken. 
There were 385,000 patients under treatment during 1933 who were 
diagnosed as with psychosis (including psychoneuroses). Of this 
number, 36,033, or 9.6 percent (93.5 per 1,000), were discharged. 
The data by major diagnostic groupings are shown in table 18 and 


figure 5 (p. 


TaBLE 18.—Discharges from State hospitals by major diagnostic groupings, 1933 








Number | Rate per 














| 
| Number | 
under | ofdis- | 1,000 under 
treatment | charges | treatment 
Diseases associated with exogenous causes__-._..-.-..------------- -| 37, 801 | 5, 563 | 147. 2 
Diseases of the senium __. 40, 664 | 2, 732 | 67.2 
Diseases of psychogenic origin (or without clearly defined tangible | | 
cause or structural change) _-___.___--..---- ; ..-| 241, 906 | 22, 271 | 92,1 
Other dinpaties With He VOROsIS. 8. 5. a co oo dc ccc no sewn ne scnel 65, 157 5, 467 | 83.9 
} | | 
Le eed Se Pe nee eee See weer ie baidaed 36, 033 | 93.5 
Source: Patients in » Hospitals 1 for we Manisa Disease, Bureau of the Census, U. adie of Com- 


merce, 1933. 


Before proceeding with this analysis it is necessary to call attention 
to a possible misinterpretation of the discharge rates discussed in this 
section. These rates represent the ratio of discharged patients to 
number under treatment during the year. They throw no 
light on the question of the chances for recovery of a given group of 
patients during the course of their illness. The data for such follow-up 
studies must be obtained by direct investigation. 

The diseases associated with exogenous causes (syphilis, alco- 
holism, and drug addiction) show the highest rates of discharge, with 
147.2 discharged per 1,000 patients under treatment. The diseases 
of the senium show the lowest discharge rate with 67.2 discharges per 
1,000 under treatment. The discharge rates for each specific diagnosis 
are shown in table 19. 


192095—40——3 
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TABLE 19.—Rates of discharge from State hospitals by specific diagnosis, 1933 (rate 
per 1,000 persons under treatment) 





| | 









































| Rate per 
Discharges | 1,000 under 
| treatment 
ar ee eee ees a aS 
| 
I. Diseases associated with exogenous causes. ___-_- _- flee - hin 5, 563 | 147.2 
Alcoholic psychosis - LR ee) SEE RRs SOP rere | 2, 763 236. 5 
Psychoses with syphilis_..................-..--. | 2, 442 96. 7 
With cerebral syphilis - -- ok . ee 112.5 
General paralysis ! was.) 1 93 
I a A ht ee EEL : 58 | 411.5 
| 
II. Diseases of the senium_- 2, 732 | 67.2 
iss Do isda nanan 
With cerebral arteriosclerosis 1,774 85.0 
Senile. 2 ih A, OATS se Ts Sie YS a Re Se, | 958 48.4 
III. Diseases of psychogenic origin (or without clearly defined arenes cause oo _ ae Tomy 
or structural change) 288 ; ape 22, 271 92.1 
Functional psychoses io TOF 18, 258 | 85.0 
Dementia praecox.___- a ahwittts oe eae ee | 55.6 
Manic-depressive psychosis- See so é ‘ | 9, 145 179.3 
Paranoia or paranoid condition. _____.__-- ot Saest 657 57.4 
Involutional melancholia... ...............4-.---.--------- ee 828 115.8 
Psychoneuroses and neuroses. .____.....-------.-.------ pu cbaebate | 1, 537 | 368. 7 
With psychopathic personality .................-...-......--..--- 991 | 230. 9 
IV. Other diseases with psychosis _.___..____._...........................| _ 5 467° 83.9 
With Huntington’s chorea_______________- : 30 47.2 
en eee el a ie 2 a | 14 | 93.3 
With other brain or nervous diseases _________ é | 465 | 108. 4 
With pellagra ___- “ ae te a a PERN TE 348 199. 8 
With other somatic diseases__.__.____________.-----_.______- | 854 | 198. 8 
Traumatic Pei Te CEE eee eee Cae ose 215 160. 6 
ES A ee eee ee 909 | 76. 0 
Ee eee ; -| 1,307 | 62.9 
Undiagnosed and unknown. -___.--___._-_---------- hae 1, 325 | 65. 3 
| 93. 5 


a a sc cckimnainpawnivcinnni | 36, 033 | 











1 Now designated as ‘‘General paresis.’’ 
Source: Patients in Hospitals for Mental Disease, Bureau of the Census, U.S. Department of Commerce, 
933. 


The highest discharge rate in the category of diseases associated 
with exogenous causes is for drug addiction (with psychosis) with 
411.5 discharges per 1,000 under treatment, nearly half of all the 
patients treated for this ailment. The lowest discharge rate was for 
general paralysis with 93 discharges per 1,000 under treatment. 

For diseases of the senium the discharge rate was 67.2 per 1,000 
under treatment. 

Among diseases of psychogenic origin the discharge rate is high for 
manic-depressive psychosis. This is to be expected, considering the 
cyclic nature of the disease. The readmission rate for this disease is 
also proportionately high. Higher still among discharge rates for 
diseases of psychogenic origin are the rates for psychoneuroses and 
neuroses and for psychoses with psychopathic personality. The rates 
are 368.7 and 230.9, respectively, per 1,000 under treatment. The 
other psychoses in this category do not vary significantly from the 
total for the group, 92.1, with the exception of dementia praecox where 
the rate of discharge is low, only 55.6 per 1,000 under treatment. 
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For the other diseases with psychosis, those with the highest rates 
of discharge are disorders with pellagra or with other somatic diseases 
and those with the lowest rates of discharge are psychoses with 
Huntington’s chorea, mental deficiency, and epilepsy. 

The rate of discharge is not constant for each of the regions, and 
varies from 72.9 in the Mountain region to 149.4 in the East South 
Central region, the average for the country being 93.5 per 1,000 
under treatment. 

Diseases associated with exogenous causes.—For diseases associated 
with exogenous causes the rates vary from 134 in the New England 
and Middle Atlantic States to 247.4 in the East South Central region. 
A study of the individual psychoses which make up this category 
indicates that discharge rates of patients with alcoholic psychosis vary 
from 160.6 per 1,000 under treatment in New England to 510.4 in the 
East South Central region. Whether the high rates in the East South 
Central and South Atlantic regions are indicative of the fact that the 
hospitals in that part of the country are so overcrowded that patients 
are discharged when slightly improved or whether this condition is 
due to the absence of commitment laws for alcoholism in those States 
is unknown. Only half of the States provide by law for the commit- 
ment of the inebriate to the State hospital. In those States in which 
there is no such provision there is possibly a tendency to diagnose the 
alcoholic as psychotic and to treat him at the State hospital until he 
shows some improvement. The only other alternative for inebriates 
who are refused admission to State hospitals is care in a Federal 
hospital in the case of veterans, or treatment in some private institution. 

For syphilitic psychoses, both cerebral syphilis and general paresis, 
the discharge rates range from 74.3 in New England to 176.3 in the 
East South Central region. Since the facilities for treatment of this 
disease are much better in New England than in the East South 
Central region, the high discharge rate in the latter region is difficult 
to explain, except on the probability that the latter region does not 
retain patients for so long a period of treatment as some other regions. 

Psychoses due to drugs show a high discharge rate throughout. 

Diseases of the senitum.—For diseases of the senium the rates range 
from 43.5 per 1,000 under treatment in the Mountain region to 114.4 
in the East South Central region. The East South Central region has 
predominantly higher rates of discharge for both cerebral arterio- 
sclerosis and senile dementia, undoubtedly because overcrowding 
necessitates discharge of patients who can in any way be cared for 
at home, thereby making room for those patients more obviously in 
need of hospital care. 

Diseases of psychogenic origin.—For diseases of psychogenic origin 
the range in discharge rates is from 80 per 1,000 under treatment in 
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the Mountain region to 113 in the West South Central region. The 
East South Central region shows an unusually high discharge rate of 
223 per 1,000 under treatment. 

By far the largest number of discharges in this group are of patients 
with functional psychoses. The rate of discharge for manic-depressive 
psychosis is more than three times as high as for dementia praecox 
in the United States. The range in rate of discharge for dementia 
praecox is from 39.9 per 1,000 under treatment in the Middle Atlantic 
States to 144.6 in the East South Central region. For manic-depres- 
sive psychosis the rates range from 136.4 in the West North Central 
region to 324.1 in the East South Central region. 

Psychoneuroses, neuroses, and psychopathic personality show the 
highest rates of discharge throughout the country. 

Other diseases with psychosis.—Other diseases with psychosis show 
a range of rates from 69.7 to 114.1 per 1,000 under treatment, with a 
total rate for the United States of 83.9. 

The largest numbers of discharges are among those with mental 
deficiency, epilepsy, or with other somatic diseases. The rates of 
discharge are highest in psychoses with pellagra and with other 
somatic diseases. In northern regions there are no cases of pellagra 
in the State hospitals. In the South however this disease, apparently 
due to faulty diet, is very prevalent but responds readily to treatment. 

The number of discharges and discharge rates for these diagnostic 
categories are shown in table 20." 





TABLE 20.—Number of discharges and discharge rate per 1,000 under treatment 
from State hospitals for mental disease in the major diagnostic categories, by 
region, 1933 












































Diseases asso- 
ciated with Diseases of Diseases of Other diseases Total 
exogenous the senium psychogenic with om 
causes origin ! psychosis 
Region Rate Rate Rate Rate Rate 
per per per per per 
Num-] 1,000 | Num-| 1,000 Num- | 1,000 | Num-] 1,000 Num- 1,000 
ber under | ber under ber under ber | under ber under 
treat- treat treat- treat- treat- 
ment ment ment ment ment 
New England 543 134.4 344 | 81.0 | 2,001 79.5 590 114.1 3, 478 90.0 
Middle Atlantic_ 1, 276 133.7 644 63.4 5, 074 76.8 953 98. 1 7, 947 83. 2 
East North Central___| 1, 417 145.4 549 | 68. 1 4,388 | 90.4 942 | 103.6 7, 296 96. 7 
West North Central- 397 142.7 196 | 50.6 1,954 | 81.1 379 | 49.5 2, 926 76. 2 
South Atlantic ? 481 145.7 971 | 71.6 2,191 | 95.0] 770) 77.4 3, 713 92.6 
East South Central _- 412 247.4 218 114.4 2, 057 222.9| 676| 69.7 3, 363 149.5 
West South Central - 302 141.5 198 | 67.5 1, 674 112.7 672 | 84.4 2, 846 102.1 
Mountain . 123 | 146.4 52) 43.5 463 | 79.7 83 40.6 721 72.9 
Pacific | 517 | 166.6| 241] 59.0 2,027 | 96.3 356 | 105.6 3, 141 99.4 
United States ° 5,563 | 147.2 | 2,732 67.2 | 22,271 | 92.1 | 5,467 83.9 | 36, 033 93.5 


1 Or without clearly defined tangible 





2 Excludes the District of Columbia. 
3 Includes the District of Columbia. 


» cause or structural change. 


| 
| 
| 
| 


Source: Patients in Hospitals for Mental Disease, Bureau of the Census, U. S. Department of Commerce, 
1933. 


10 Rates for each diagnosis separately are given in tables N, O, P, Q, R, and S on pp. 83 to 85 of the 


appendix. 
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Variability in discharge rates—The probability of being discharged 
from the hospital varies with the type of disease. But even within 
each type of disease the chances of being discharged are not constant 
from region to region. The variability in discharge rates from region 
to region is shown in table 21. 


TABLE 21.—Coefficients of variation of discharge rates from State hospitals for mental 


disease for the geographic regions, by major diagnostic categories 

















ieee 
Diseases | | | 
associated | gas Diseases of | Other dis- 
with Bares Ipsye hogenic| eases with Total 
exogenous | origin ! | psychosis 
causes | | | 
—| | es | ae : 
Average? rate per 1,000 under treatment- 147. 2 | 67.4 91.8 | 83.8 93.3 
Standard deviation ..__............--...-..- 23. 4 | 13.5 28.1 | 20. 5 16. 2 
Coefficient of variation... ..............---- 15.9 | 20.0 30. 6 | 24.5 17.4 
| 








! Or without clearly defined tangible cause or structural change. 
? Excluding the District of Columbia. 

The greatest variation in discharge rates is found in the diseases of 
psychogenic origin (or without clearly defined tangible cause or struc- 
tural change). The least variation is shown by diseases associated 
with exogenous causes and diseases of the senium. Apparently the 
policy with regard to discharge is more constant from region to region 
in the case of the last two named types of diseases. 


SUMMARY 


The diseases associated with exogenous causes have the highest dis- 
charge rate, nearly 15 percent of all patients under treatment being 
discharged in a given year. The diseases of the senium show the 
lowest discharge rate, about 7 percent. This low rate is primarily 
due to the heavy loss through mortality in the case of patients in this 
disease group. The discharge rate for diseases of psychogenic origin 
(or without clearly defined tangible cause or structural change) is 9 
percent of the total number under treatment. Since the patients in 
this group of diseases form the vast majority of patients in the hos- 
pital, their low discharge rate tends to permit those patients to accu- 
mulate in the hospital. 

The chances of being discharged show the least interregional varia- 
bility for the diseases associated with exogenous causes and for 
diseases of the senium, and the highest variability for diseases of 
psychogenic origin (or without clearly defined tangible cause or struc- 
tural change). The large variability in the case of the discharge rate 
for diseases of psychogenic origin apparently reflects the great inter- 
regional variation in the ability of patients in these categories to live 
outside of the hospital. It is well known that in rural areas even 
unrecovered dementia praecox patients may get along marginally in 
the community whereas in urban regions such an adjustment is 
impossible. 
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4. DEATHS 


The death rate in a hospital is largely a function of the condition and 
age of its patients. Hospitals that admit predominantly old pa- 
tients, and those that admit patients suffering from such highly fatal 
conditions as brain tumors or advanced stages of general paresis, will 
tend to have higher death rates than hospitals that admit younger 
and more physically fit patients. 

Major categories of diagnosis.—The total death rate for all mental 
disorders in the United States is 70.2 per 1,000 under treatment. Of 
the four major categories the rate is highest for diseases of the senium, 
three and one-half times the total rate. Diseases associated with 
exogenous causes have the second highest rate, 112.4, one-half larger 
than the total rate. The rate for diseases of psychogenic origin is 
one-half the total rate while other diseases with psychosis closely ap- 
proximate the total. 

These data are shown in table 22 and figure 5. 

The death rates for each of the diagnostic groups are not comparable 
among themselves since each disease is drawn from a different age 
span in the population. In order to make them comparable the death 
rates for each category were compared with the death rates in the cor- 
responding age groups of the general population. The ratio of the 
patient death rate to the general death rate is shown in the last 
column of table 22. 


TABLE 22.—Deaths in State hospitals by major diagnostic groupings, 1933 























Death rate | F 
ites Death rate | per 100,000 | Ratio of 
under Deaths — in ves ga | death rate 
treatment P | to general 
treatment | general | goath rate 
population ! | 
bat el l—— 
Diseases associated with exogenous causes 37, 801 | 4, 248 112.4 14.8 | 7.59 
Diseases of the senium____-- . e 40, 664 | 10, 239 251.8 47.9 | 5. 26 
Diseases of psychogenic origin ? ow eee ree 241, 906 | 8, 394 34.7 14.1 2. 46 
Other diseases with psychosis____.___-_---- 65, 157 | 4, 190 64.3 9.2 | 6.99 
| i 
sik ueiiidp laste boc n aioe | 385, 528 | | 27, 071 | 70. 2 | 8.9 | 7.89 








! To obtain this rate, the death rate in the age span corresponding to each dianide was obtained. T These 
ranges are the same as those utilized in the case of hospitalized patients. 
? Or without clearly defined tangible cause or structural change. 


Source: Patients in Hospitals for Mental Disease, Bureau of the Census, U. S. Department of Com- 
merce, 1933. Mortality Statistics, Bureau of the Census, U. S. Department of Commerce, 1935. 


For all the mentally diseased patients the death rate is nearly 
eight times as high as for the general population. The diseases in 
which the death rates are most nearly like the comparable death 
rates in the general population are the disorders of psychogenic origin 
where the patient rate is only two and one-half times as high as the 
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corresponding general death rate. The highest ratio is shown by 
diseases associated with exogenous causes where the patient rate is 
nearly seven and one-half times as high as the general rate." 

For the individual diagnoses in the group of diseases associated 
with exogenous causes, alcoholic psychoses and diseases due to drugs 
show the smallest excess over the general death rates and syphilitic 
psychoses show the highest excess. 

One-fourth of all patients under treatment for diseases of the 
senium fail to survive. This rate is more than five times as high as 
the death rate for the same age span in the general population. 








RATE OF DISCHARGE AND DEATH IN STATE HOSPITALS 


BY MAJOR DIAGNOSTIC CATEGORIES, '!935 











RATE PER 1000 VYNDER TREATMENT 





° 100 200 300 
f . T T 7 
147.2 
LAr eae ™ VLE. 
67.2 
DISEASES OF THE SENIUM 251.8 
92.1 
DISEASES OF PSYCHOGENIC ORIGIN® 34.7 
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FIGURE 5. 


Among diseases of psychogenic origin the ratio is lowest for paranoia 
or paranoid conditions and highest for manic-depressive psychosis. 
The diseases that showed the highest excess in death rates were 
psychoses with brain tumor where more than 40 percent of the patients 
under treatment died. 
The death rates for the various diagnosis groups, as compared with 
rates for the comparable general population, are given in table 23. 
There is considerable interregional variation in the ratio of patient 
to general death rates. In the Mountain region this ratio is 6.6, 
while in the East South Central region it rises to 9.0. These varia- 
tions appear upon inspection to be due to regional differences in 
patient death rates rather than to differences in death rates of the 
general population. 
11 It should be noted that the discrepancy between patient death rates and the corresponding death rates 


in the general population are somewhat smaller than they should be because patient deaths are counted in 
computing the general death rate. 
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TABLE 23.—Death rates in State hospitals for mental disease by specific diagnosis 
and in the general population in the same age ranges, 1933 





| Death rate P 
Death rate | per 100,000 | Ratio of 






































| 
| te 
| | patien 
| Deaths | Per 1.000 | in the com-| Geath rate 
| under parable | to general 
| treatment | general | gosth rate 
| | Population | 
| e | ae 
I. Diseases associated with exogenous causes --ssaneel 4, 248 | 112.4 14.8 7.59 
IIR 9 8 oe Soe soo 379 49.6 | 16.9 | 2. 93 
Psychosis with syphilis. SL opbshs car aaeeen — 3, 637 | 144.0 14.8 9. 73 
Cereieal aypuiiis.......--..-225...2.--.-- 519 | 107.1 | 14.8 | 7. 24 
LON ee aero | 3, 118 | 152.8 12.8 | 11. 94 
Ce Reena ams ape cr : 32 | 36.8 | 7.3 | 2.14 
II. Diseases of the senium__. ___- nas ate se 10,239 251. 8 | 47.9 | 5. 26 
With cerebral arteriosclerosis..................| 5, 184 | 248.5 | 44.8 | 5. 55 
Senile- cod i EE aR Ee 5, 055 | 255.3 | 46.8 | 5. 46 
III. Diseases of psychogenic origin (or without clearly | 
defined tangible cause or structural change) ------ 8, 394 | 34.7 | 14.1 | 2. 46 
Functional psychoses.._.__...---.------------- 7, 208 | 33. 5 | 13.0 | 2. 58 
Dementia praecox _----_-- rade ape we tae 4, 633 28.3 | 11.3 2. 50 
Manic-depressive psychosis coe -----] 2, 575 50. 5 | 13.0 | 3. 88 
Paranoia or paranoid condition_____-...------- | 415 | 36. 2 18.9 | 1.92 
Involutional melancholia... ____.---.--------- -| 576 | 80.6 | 29.6 272 
Psychoneuroses and neuroses____-__--------- F 105 | 25.2 11.3 | 2. 23 
With psychopathic personality __.__-..-..----- 90 | 21.0 | 10.1 | 2.08 
IV. Other diseases with psychosis___.......--..-------- aay 4,190 | . 64.3 | 9.2 6.99 
ates 
With Huntington’s chorea __-__- seeccany 92 | 144.7 | 9.0 16. 08 
With brain tumor _- CERES, 61 406.7 | 12.3 | 33. 07 
With other brain or nervous diseases. __-__--- -| 450 | 104.9 | 9.0 11. 66 
With pellagra ee ee ee 225 | 129. 2 | 11.3 | 11. 43 
With other somatic diseases -...........------- 879 204. 6 | 11.3 | 18. 11 
Traumatic___ . as See 66 | 49, 3 | 11.6 4, 25 
Epileptic psychosis eee 860 | 71.9 10. 1 7.12 
With mental deficiency... --_----- pice 711 34.7 | 10.1 | 3. 44 
Unciagnosed and unknown-...--.-.------ 846 41.7 | 5.9 7.07 
Total. _____. ‘asin | 2@0on| 202| °&89 7.89 
| 








1 Now designated as ‘‘General paresis.”’ 


Source: Patients in Hospitals for Mental Disease, Bureau of the Census, U. S. Department of Com- 
merce, 1933. Mortality Statistics, Bureau of the Census, U. S. Department of Commerce, 1935. 


Diseases associated with exogenous causes.—The patient-general death 
rate ratio for diseases associated with exogenous causes is highest in 
the southern States (East and West South Central) and lowest in 
the New England and Middle Atlantic States. For one group of 
diseases in this category, the syphilitic psychoses, the ratio varies 
from 13.2 in the East South Central region to 9.6 in the Mountain 
region. 

Diseases of the senium.—For diseases of the senium the patient death 
rate varies from 4.7 times the general death rate in the Pacific region 
to 6.1 times that rate in New England. No differentiation was found 
to exist between the two diagnoses in this category—senile dementia 
and psychoses with cerebral arteriosclerosis. The higher ratio in New 
England may be due to more complete hospitalization of the aged. 

Diseases of psychogenic origin.—As a group, diseases of psychogenic 
origin have a lower death rate than other mental disorders. The 
ratio of patient to general death rate for the United States is 2.46 








H 
§ 








37 


and does not vary appreciably except for the East South Central 
region where the ratio is 4.32. The high ratio in the East South 
Central region is due to the high death rate for the functional psy- 
choses and for involutional melancholia. 

For disorders with psychopathic personality the ratios range from 
0.92 in the East South Central region to 4.97 in the New England 
region, with a total for the country of 2.08. Whether this is due to 
possible difference in diagnosis of patients in the hospital or to more 
complete hospitalization of these disorders in New England is open 
to question. The fact that the East South Central region has the 
highest discharge rate for this psychosis precludes a large death rate 
in that region. 


TABLE 24.—Ratio of death rates of all patients in State hospitals for mental disease 
to corresponding age-specific death rates in the general population, by major diag- 
nostic categories by region, 1933 








| | | 
Diseases | | 
associated | ne Diseases of | Other dis- | 
Region with exog- | eernet | psycho- | eases with | Total 

enous : ige mis ortett psychosis | 

causes | | | 
New England __._- 5 oe 5.73 | 6.05 | 2. 22 8. 46 | 7. 86 
Middle Atlantic san : 6.20 | 5.00 | 2.30 | 7. 58 | 7.47 
Raptors Gentral 4 2. 22.225 522- sess i 7.47 | 5.05 | 2. 25 | 8. 87 ee 
Wess dvortn Central. :.................-- 8. 63 | 5.99 | 2. 78 5.01 7. 76 
South Atlantic ? ath ee emery ere 8. 67 | 5. 12 2. 58 7.79 8. 48 
East South Central _..___- aE ee 11, 28 5. 90 4. 32 4. 54 9. 02 
West South Central aL aee 10. 77 | 4.95 2. 84 | 7. 28 8. 59 
Mountain -_-___- Aiesgrisactts 8. 28 | 5. 38 | 2. 32 5.74 | 6. 63 
Pacific . x g4n5 bee hoee 8. 72 4.74 | 2. 36. | 7.48 7. 24 
United States 3__._ Fas valesea He 7. 59 §. 26 | 2. 46 6.99 7.89 








! Or without clearly defined pers cause or structura! acme 
? Excluding the District of Columbia. 
3 Including the District of Columbia. 


Source: Patients in Hospitals for Mental Disease, Bureau of the Census, U.S. Department of Commerce, 
1933. Mortality Statistics, Bureau of the Census, U. 8S. Department of Commerce, 1935. 


Other diseases with psychosis.—In the category of other diseases with 
psychosis, the highest death rates occur in psychoses with mental 
deficiency, epilepsy, and with other somatic diseases. The ratios of 
patient to general population death rates, however, are highest for 
psychoses with brain tumor and with other somatic diseases, 33.07 
and 18.11, respectively, for the country as a whole. The ratios for 
all disorders in this category combined range uniformly from 4.54 in 
the East South Central region to 8.46 in New England with the total 
for the country midway between. These data are given in table 24." 

Variation in death rates—The variability in the ratio of patient 
death rate to general death rate is shown in table 25. 


1? Rates for each diagnosis separately are given in tables T, U, V, and W on p)). 85 to 86 of the appendix. 
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TABLE 25.—Coefficient of variation for ratios of patient death rates to corresponding 
general death rates in the geographic regions by major diagnostic categories 





Diseases | | 


associated | Diseases of 


| Diseases of | Other dis- 
| with exog- 
} 


psycho- | eases with Total 








enous | the senium genic origin!| psychosis 
causes 
| | | 
Ratio ? of patient to general death rate... -| 7. 63 | 5. 25 | 2.47 | 7.00 | 7, 83 
Standard deviation ___....__-- plea 1. 54 | . 46 | 45 | 1. 52 | . 55 
Coefficient of variation. ..._.......-.--..-- 20.18 | 8. 76 | 18. 22 21.71 7.02 
| | 





1 Or without clearly defined tangible cause or structural change. 
2 Excluding the District of Columbia. 

The least variation is shown by diseases of the senium. In the 
other categories the variation is nearly two and one-half times 
as high. Apparently the death rate in the diseases of the senium 
does not vary much from region to region when correction is made for 
the variability in the corresponding general death rate. In the case 
of the other diseases there is less correspondence between the regional 
death rates even after the correction for the general death rate of the 


region is introduced. 
SUMMARY 


Death rates of patients with mental disease are highest for diseases 
of the senium where 1 out of every 4 patients under treatment suc- 
cumbs. The death rate is lowest for diseases of psychogenic origin 
where death occurs in 1 out of 30 patients under treatment. 

For diseases associated with exogenous causes the excess of patient 
death rate over the death rate in the general population for the entire 
country is greater than in any of the other diagnostic categories. The 
interregional variability with regard to this ratio is also quite high, 
indicating that the regions differ considerably in the type of patient 
they admit in this category and in the type of care afforded. 


5. REMOVALS 


Discharges and deaths, which constitute the outflow of patients 
from the hospital, have already been separately analyzed. The total 
removal rate of the hospital will now be investigated. This rate gives 
some indication of the mobility of the hospital population. The 
removal rate for the entire country for all types of mental disorders 
was 160 per 1,000 under treatment. That is, of every 1,000 patients 
under treatment in the course of the year, 160 are either discharged 
or die and 840 remain in the hospital. 

Major categories of diagnosis—The removal rate varies with the 
diagnosis. The highest removal rate, 320 per 1,000 under treatment, 
is found for diseases of the senium where, as would be expected, deaths 
account largely for the high removal rate. Nearly one-third of all the 
patients in this diagnostic group are removed from the hospital in the 
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course of the year. The diseases associated with exogenous causes 
have the next highest rate, with 260 per 1,000 under treatment being 
removed from the hospital in the course of the year. In the case of 
these diseases the large number of discharges from the alcoholic and 
drug addict group tends to raise the rate of removal. Diseases of 
psychogenic origin, or without clearly defined tangible cause or 
structural change, have the lowest removal rate, 130 per 1,000 under 
treatment. In the case of these diseases the relatively low discharge 
rate combined with the relatively low death rate tends to keep the 
retention rate at a high level. Most of these patients are compara- 
tively young on admission and the length of their hospital life is on 
the average 17 years. The patients in this group constitute nearly 
two-thirds of the total patient population. Since their retention rate 
is so high, more beds must be provided annually in all hospitals 
to keep up with the increase in their numbers. If any method can 
be found for increasing the rate of recovery for this group of diseases, 
it will not only redound to the benefit of thousands of patients but 
will remove the necessity for the ever-expanding building program 
required at the present time. 

The interregional variation in the rate of removal as well as the 
rate for the entire country by major diagnostic categories is shown in 
table 26° and figure 5. 

TaBLE 26.—Deaths and discharges and rate per 1,000 under treatment in State 

wail ‘tals a mental disease in the major diagnostic sitedatliad by inictiaindl 1933 





, | | 
| Diseases ASSO | Diseases of the | Diseases of psy-| Other diseases | 























ps oh panto senium chogenic origin!) with psychosis | Total 
toeedraiesne RSL WOO a, al 
] | | | | | | 
Region Rate | Rate _ } Rate Rate 
| per | | per | per | per 
Num-| 1,000 | Num-| 1,000 | Num- | 1, 7500 | Num-}| 1,000 ro | 1,000 
ber under | ber | under ber | under | ber | under | ber | under 
| treat- | | treat | treat- | treat- | | treat- 
| | ment | | ment | ment | | ment | | ment 
OPE Re eT ER PSE SETS MORO ee) Peer! ee wees eee ee kalo eer 
| } | | 
New England. -.....| 890 | 220.3 | 1,582 372.4] 2,826] 112.3/ 1,006] 194.5| 6,304| 163.2 
Middle Atlantic_- | 2,193 | 229.8 3, 255 | 320. 6 7, 261 109.8 | 1, 660 170.9 14, 369 | 150. 4 
East North Central _| 2,464 | 252.9 2,532 | 314.2 5,925 | 122.1 | 1, 684 185. 1 12, 605 167.2 
West North Central | 704 253. 1 1,211 | 312.8 2,825 | 117.3 690 90.2 | 5,430 | 141.4 
South Atlantic ? -| 953] 288.7 1, 215 320. 8 3,083 | 133.7 | 1,522 153.0 | 6,773 | 168.9 
East South Central | 690| 414.4 '727| 381.6/ 2/603 | 282.1 | 1,068] 110.1| 5,088 | 226.2 
West South Central._| 617 289. 0 831 283. 4 2,193 | 147.6 | 1,147 144.1 | 4, 788 | 171.7 
Mountain. : ‘| 228 | 271.4 357 | 298. 5 660 | 113.7 197 96. 3 | 1, 442 | 145.8 
Pacific wit } 912} 293.9 1, 159 283. 5 2, 757 131.0 603 178.8 5, 431 | 171.8 
United States "ees sal 9, 811 | 259.5 | 12,971 | 319.0 | 30, 665 | 126.8 | 9, 657 148.2 | 63,104 | 163.7 
| | | 








! Or without clearly defined tangible cause or structural change. 
2 Excludes the District of Cloumbia. 
3 Includes the District of Columbia. 


Source: Patients in Hospitals for Mental Disease, Bureau of the Census, U.S. Department of Commerce, 
1933. 


The total removal rate varies from 141 per 1,000 under treatment 
in the West North Central region to 226 in the East South Central 
region. That is, more than one-fifth of the patients under treatment 


18 Rates for each diagnosis separately are given in tables X, Y, Z, AA, BB, CC, on pp. 87 to 89. 
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in the course of a year are removed by either death or discharge in 
the Kast South Central region as compared with one-seventh in the 
West North Central region. 

The different diagnostic categories show rather wide interregional 
variation. One of the widest ranges occurs in dementia praecox, 
where the rate per 1,000 under treatment varies from 67.4 in the 
Middle Atlantic States to 196.1 in the East South Central region. 
The range is small for the category of senile dementia, with a range 
of from 277.4 per 1,000 under treatment in the Pacific States to 362.3 
in the East South Central States. Other diagnoses that show com- 
paratively small range in rates are epileptic psychoses and psychoses 
associated with syphilis. This uniformity among the regions in re- 
moval rates of patients with various psychoses results to a large extent 
from considerable homogeneity in the death rates for those diagnoses. 
The discharge rates consistently show a wider variation than the death 
rates so that their effect produces a greater unevenness among the 
rates of removal than would otherwise be the case. 

Variability in the removal rate.—The coefficients of variation for the 
removal rate of patients are shown in table 27. 


TABLE 27.—Coefficients of variation of removal rates from State hospitals for mental 
disease aed the geographic regions by major diagnostic categories 





. | 
Diseases 


Diseases | Diseases | Other dis- | 


| ee | of the | of — | eases with | Total 
|nous causes — | oma! | ers 
ee oe eee i re - pee . = a ome = 
Average rate per 1,000 under treatment ?__| 259. 8 319.8 | 126.7 148.1 | 163.8 
Standard deviation ae | 41.1 | 27.2 32.9 | 34.7 | 18.6 
Coefficient of variation - BAL EN ea as 15.8 8.5 25.9 | 23. 4 11.4 





! Or without clearly defined nei cause or structural change. 
2 Excluding the District of Columbia. 


The diseases of the senium show the least variation in the removal 
rate while the diseases of psychogenic origin show the highest variation 
in this rate. Apparently the removal rate of the old age psychoses is 
least affected by interregional variation in policy of discharge and in 
mortality. This is to be expected since the death rates in this group 
are relatively constant and a relatively small number of patients is 
discharged. 

SUMMARY 

Of the total number of patients under treatment 16 percent are either 
discharged or die in the course of the year. The highest removal rate 
occurs in diseases of the senium; about 32 percent of the patients in 
this category are separated from the hospital in the course of the year. 
In the case of diseases associated with exogenous causes 26 percent 
of the patients leave the hospital in the course of the year. The 
lowest removal rate is found for diseases of psychogenic origin. Only 
13 percent of the patients in this category are removed from the 
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hospital in the course of the year. Thus, the loss of patients in the 
course of one year is one-fourth of the total for diseases associated 
with exogenous causes, about one-third of the total for diseases of 
the senium and about one-eighth of the total for diseases of psy- 
chogenic origin. 


6. TURN-OVER AND REPLACEMENT OF PATIENTS 


Turn-over of patient population The vast majority of patients in 
mental hospitals are long-term patients, their average length of stay 
being approximately 4 to 5 years in such States as New York and 
Massachusetts. In the country as a whole no data for length of stay 
are available. However by relating the first admissions to the resident 
population there may be determined the proportion of patients who 
are new to the hospital and whose length of residence to the day of 
the census is less than a year. Some estimate may also be obtained 
of the relative size of inflow and outflow of patients by relating the 
total number of admissions to the total number of removals (dis- 
charges and deaths). 

For the country as a whole about one-fourth of the patients are 
first admissions of less than one year’s residence. This proportion 
varies from 15 percent in New England to 25 percent in the East South 
Central region, the average for the country being 24 percent. Ap- 
parently the turn-over in patients is more rapid in the southern States 
than in the northern States. 

Diseases of the senitum.—An analysis of the major diagnostic groups 
indicates that the largest turn-over occurs in diseases of the senium, 
where nearly half of all the patients were first admissions of less than 
1 year’s standing. This large turn-over is partly due to the rather 
high death rate because of advanced age. The turn-over varies from 
38 percent in the Mountain region to 59 percent in the East South 
Central region. 

Diseases associated with exogenous causes.—For diseases associated 
with exogenous causes the turn-over ratio is 38 percent. Here again 
the southern States generally show a much higher turn-over than 
the northern States. This is especially true in the case of alcoholic 
psychoses. The high turn-over in this category is indicated by the 
high admission and discharge rates. The short stay of these patients 
is indicated by the fact that there were one and one-third times as 
many first admissions during the year as there were patients in the 
hospital at the end of the year. 

Diseases of psychogenic origin—The smallest turn-over ratio is 
shown by diseases of psychogenic origin, only 13 percent of all the 
patients in this category being first admissions of less than one year’s 
standing. The turn-over in the northern States is generally lower 
than in the southern States. 
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An analysis of the individual diagnoses indicates that the lowest 
turn-over ratio is shown by dementia praecox. For the country as 
a whole only 9 percent of all the patients were first admissions of 
less than one year’s standing. In the southern States again the pro- 
portion was higher. The highest turn-over is shown by the category 
psychoneuroses and neuroses where the ratio is 63 percent, followed 
by the categories of psychopathic personality with 29 percent, involu- 
tional melancholia with 24 percent, and manic-depressive psychoses 
with 23 percent turn-over. 

These data are shown in table 28." 

TABLE 28.—Ratio of first admissions to hospitalized patients in State hospitals for 
rnc Ke ‘was by major diagnostic categories, by region, 1933 (expressed as per- 




















| 
Diseases | 
associated | Diseases | Diseases of} Other dis-} Grang 
Region with ex- of the psychogenic] eases with | total 
ogenous senium origin! | psychosis | : 
causes | 
ee eS eS ee — SSanntieettiliidanediatensammmetinetiieeme = — 
New England : Meena 24.1 54.8 7.5 | 2.4 | 14.8 
Middle Atlantic oe a 36. 6 55.8 12. 4 | 23.6 | 19.4 
SS EE ee 35.7 49.0 11.9 27.9 | 22.4 
West North Central__------- puceckoee 38.9 48.7 13.6 12.0 | 17.7 
pees maeeee *_ ..............-- eae 48.2 48. 2 14.7 | 20.1 | 21.0 
mest Gouth Central... ................-. . 61.3 58.9 29.7 | 12.8 | 25. 1 
PEO eS ea 50.9 46.2 17.6 | 19.8 | 23.0 
MND oe oe neeoe cope kao seenteeo se 32.5 38.7 12.2 | 11.5 | 16. 2 
Pacific dark ihcacaask wis henieicheseinreoeenec tee coer 46.7 47.3 14.4 | 28. 2 | 22.3 
SP INE Bi dscnicnkdc caendcptenaccasn 38. 4 50.8 13.1 19.7 19.7 
' 








1 Or without clearly defined tangible cause or structural chaage. 
2? Excludes the District of Columbia. 
3 Includes the District of Columbia. 


Source: Patients in Hospitals foi Mental Disease, Bureau of the Census, U. S. Department of Commerce, 
1933. 


Replacement of patient population~—During 1933 some 36,000 pa- 
tients were discharged from State hospitals und 27,000 died, or a 
total of 63,000 patients were removed from these hospitals. To 
replace the removals, some 63,500 patients were admitted for the 
first time and an additional 15,500 were admitted who had previ- 
ously been in a mental hospital. Thus, for every 100 patients who 
were removed, 101 first admissions and 25 readmissions came to take 
their places. 

This ratio of admissions to removals (discharges and deaths) is the 
replacement rate. Where the replacement rate exceeds 100, the ad- 
missions exceed the removals, and when the rate falls below 100, the 
removals exceed the admissions. The excess of admissions over re- 
movals cannot be taken as an index of the net increase in the resident 
population of the hospital, since some of the patients admitted during 
the year are discharged within the course of the same year. Further- 
more, not all the removals from the hospital are resident in the hos- 
pital, since nearly two-thirds of the discharges are from parole. The 


14 Ratios for each diagnosis separately are given in tables DD, EE, FF, GG, on pp. 89 to 90. 


ogee. 
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replacement rate is the ratio of the influx to the outgo of patients and 
is not an index of the net increase in the patient population. The 
best estimate of the net increase is obtained by relating the net in- 
crease from the beginning of one year to the beginning of the next to 
the total number of resident patients at the beginning of the year. 
For the year 1933 the net increase for all the State hospitals of the 
country was 30 per 1,000 in residence. 

Table 29 shows the replacement rate by diagnosis for 1933, the 
most recent year for which data are available. 
TABLE 29.—Ratio of total admissions to discharges and deaths of patients in State 


hospitals for mental disease by major diagnostic categories, by region, 1933 
(expressed as percentage) 








Diseases : 
deaepit par it P Diseases Other 
Region —" oe of psy- diseases Grand 
exogenous eoniam chogenic with — total 
causes origin ! psychosis 
New England-_____--- -tiabicepsecneesenes 110.9 101. 2 111.7 130. 3 111.9 
i SE OS Se ee ee 138. 3 126. 4 140. 1 136. 1 136. 2 
meet Rigete ent)». 2 secs -. ke cncwen 118.6 115.1 121.7 148.0 123.3 
Wear Oram: Weimiral...... 2.2.2.2... 126. 4 113.3 130.6 138.8 127.2 
South Atlantic ?____......_.- sche alae Sis etait 131.8 108. 3 129.3 125.7 125. 1 
we a eee ee 95.9 102.9 130.0 121.2 105.8 
Woost south Cenwel. . i062 cece ccnsascnots 139. 9 122.7 136. 2 136.3 134.3 
ee a ne oan cea cee 105. 3 98.0 125. 5 130. 5 116. 2 
EE Sees ae eee, ee 123.9 129.0 128.3 158. 5 131.0 
United States 3_..__.._._- MF Sb a Rite AL. ° 123.8 116. 2 126.3 135. 9 125.3 




















1 Or without clearly defined tangible cause or structural change. 
? Excludes the Distriet of Columbia. 
3 Includes the District of Columbia. 


Source: Patients in Hospitals for Mental Disease, Bureau of the Census, U. S. Department of Commerce, 
1933. 


The replacement rate for all diseases is 125.3. That is, the admis- 
sions exceed the removals to the extent of 25 percent of the removals. 
The greatest excess of admissions over removals is found for ‘other 
diseases with psychosis’ and the least excess for diseases of the 
senium. 

Only two of the individual diagnoses failed to replace themselves 
entirely during 1933, psychoses with brain tumor, where the replace- 
ment rate is 87, and psychoses with pellagra, where the rate is 91. 

There are wide interregional variations in replacement rates for 
any one disease. The regions with high replacement rates for all 
diseases are the Pacific and Middle Atlantic regions, while the lowest 
replacement rates are found in the East South Central region. 

The coefficients of variation for the regional rates for each major 
group of diagnoses are shown in table 30. 

It will be noted that no marked differences exist in interregional 
variation between diseases in replacement rates. The replacement 
rate for all patients shows the highest interregional variation, while 
the replacement rate for ‘‘other diseases’ shows the least interregional 
variation. 


15 Ratios for each diagnosis separately are given in tables HH, II, JJ, KK, on pp. 91 to 92. 
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TaBLE 30.—Coefficients of variation for replacement rates in State hospitals for 
mental disease in the geographic regions by major diagnostic categories 














Diseases woes 
associated | Diseases | Diseases | Other | 
ie of psy- diseases | " 
with @the | So. | | Total 
exogenous | senium | po gy | dail | 
causes | | | I | 
ee ee ne ne ee ee Eee Ee | Wnaeeen aA aE 
Ratio ? of total admissions to disc eee sand | | | 
deaths ie a 124.2 116.0 126.9 135.8 125. 6 
Standard deviation ____- = or 12.1 | 10.0 11.5 9.9 12.6 
Coefficient of variation. EE RV ee So eee, 9.8 8.6 | 9.1 7.3 | 10.0 


1 Or without clearly de fined tangible cause or structural change. 
? Excluding the District of Columbia. 


SUMMARY 

About one-fourth of all the patients in residence at the end of the 
year are new admissions of less than one year’s standing. Diseases of 
the senium have the highest proportion of new patients, while dis- 
eases of psychogenic origin have the lowest proportion. 

The ratio of influx to outgo of patients in all the State hospitals is 
125 to 100. The net excess of resident patients at the end of the year 
over the number at the beginning of the year is 30 per 1,000 in residence. 

The ratio of influx to outgo of patients varies considerably from 
one disease group to another. It is lowest for diseases of the senium 
and highest for other diseases with psychosis. The interregional 
variation for each of the disease groups is more constant for the 
replacement rate than for any of the other rates. 


III. Hospital Administration and Expenditures 
7. ADEQUACY OF HOSPITAL FACILITIES 
The number of mental hospitals by type and by region is shown 
in table 31. 


TABLE 31.—Number of hospitals for mental disease, by class of hospital and region, 


1936 
| 
Veterans’ | 
ais Adminis- | . ta eee re State psy- im,,. 
State | “tration | County | City Private chopathic — 
Region facilities SY 
(aes eas ‘ee ee —————————— ——— sommes (mamas | 
Num-| Per- |Num-) Per. |Num-| Per- |Num-| Per- |Num-| Per- |Num-) Per- | tals 
ber | cent | ber | cent | ber | cent | ber | cent | ber | cent | ber | cent 
New England at) 22 aa9 2 4.1 | ; 24 49.0 1 2.0 49 
Middle Atlantic 32 | 29.6 4] 3.7 16 | 14.8 4) 3.7 50 | 46.3 2 1.9 108 
East North Cen- } } | | 

tral 35 | 29.7 | 5 4.2 35 | 29.7 | 2 ee 39 | 33.1 2 7. 118 

West North Cen- | 
tral = 24 | 50.0 2 2 2) 4.2] 1 2.1 18 | 37.5 1 21 418 
South Atlantic... 120 | 46.5 3 7.0 J aes | 1 2.3 19 | 44.2 43 

E = South Cen | 

ral | 10 | 40.0 3} 12.0 4} 16.0 | 8 | 32.0 25 

We st South Cen- | 
tral } 12] 52.2 2187 eal 1 4.3 | 7 | 30.4 1 4.3 2: 
Mountain 9 | 56.3 2] 12.5 al aed 4 | 25.0 | 1} 63 16 
Pacific wind DS BRS 2| 4.4 1 2.2 30 | 66.7 | pane 45 
United States 1176 | 37.1 2%} 5.3 8 | 12.2 9 1.9 199 | 41.9 8 1,7 475 


| 
Includes one ‘Fede ral hospit al. St. E lizabeths ii in n the District of C olumbia, and Morningside ‘Hospit al. 
Oregon, a privately controlled hospital caring for Federal patients. 
Source: Data received from Dr. Leon E. Truesdell corresponding with data published in Patients in 
Hospitals for Menta] Disease, Bureau of the Census, U. S. Department of Commerce, 1936. 
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In the country as a whole, private hospitals comprise about half 
the total number of mental hospitals. Next in order of frequency 
are the State hospitals, accounting for about one-third of the total. 
But from the point of view of the number of patients cared for the 
State hospital is most important, since more than 80 percent of all 
the patients are cared for by these institutions. 

The State, county, and city hospitals constitute from 40 to 60 per- 
cent of the total except in the Pacific and South Atlantic regions 
where the proportion is much lower. For the country as a whole, 
this group constitutes only 52.9 percent of all mental hospitals, but 
hospitalizes 97 percent of all patients with mental disease. 

The proportion of hospitals in the various categories varies con- 
siderably from region to region. The proportion of private hospitals 
is highest in the Pacific States and lowest in the Mountain States. 

The adequacy of the care of mental patients is not measured by 
the number of hospitals but by the adequacy of their provisions for 
such care. The minimal requirements for proper hospitalization are 
decent living quarters and sufficient accommodations for comfort. 
There are no generally accepted standards for space per patient but 
the standards for several selected States are shown in table 32. 

The data in table 32 are based on questionnaire returns from 
selected States. The space data are presented separately for patients 
on the general wards and for patients in single rooms. For bedrooms 
the average floor space per patient is 50.4 square feet; for day rooms, 
37.0 square feet, and for dining rooms, 14.3 square feet, a total of 
101.7 square feet per patient. For patients in single rooms the 
average floor-space allotment is 85 square feet. 


TABLE 32.—Square feet of space per patient in certain selected States, 1937 } 


For patients on general wards For pa- 
ii F 5 = tients in 
| | 2} o] , 
: | Dining | sIngX 
+] Dav g , d 
Dormitory | Day room Toon Potal rooms 
New York : | 43 30 5 | 8S 70 
Pennsylvania_. é 50 50 15 115 80 
Massachusetts 50 «| 30 12 92 100 
New Jersey 2 ‘ ; 65 | 415 15 115 95 
Maine : ips Oo | 50 15 115 80 
South Carolina ; 2 50 19 15 84 95 
Veterans’ Administration facilities ?___- 65 | 35 13 103 75 
Average os 50.4 | 37.0 | 14.3 101.7 85 


1 In many States, however, the standards in effect are much below these 
2 Acute, continued treatment, and parole paticnts only. 

Table 33 gives the degree of overcrowding for State hospitals, 
computed from estimates made by superintendents of their own 
hospitals. 

192095—40———4 
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TABLE 33.—Reported overcrowding in State mental hospitals, 1936 


hea | 








Pecesnt of | Hospitals 


overcrowd- |— = 
| 





on at 





ang Number | Percent 
o | 351 29.3 
E.R Eee fee ee 
| 15-29 36 2.7 | 
| s040 | @ 1:5] 
| 150 4 2.3 
(?) } 8 4.6 





' 50 and more. 
2? Not reported. ; ‘ 
8 This total does not correspond exactly with that given in table 24 because these data are for the end of 


1936 
Source: Hospital number of the Journal of the American Medical Association, Mar. 27, 1937. 


In some of the better institutions a daily census which does not 
exceed the rated capacity by more than 15 percent may not be serious, 
but there are evidently 60 institutions in which the patients exceed 
the capacity by more than 15 percent. It should be borne in mind 
that these degrees of overcrowding are based on estimates of rated 
capacity and not on direct measurements. 

The average daily resident patient population of the State hospitals 
in 1935 was 347,620. The total rated capacity of all State hospitals 
of the country amounted to 312,158. Apparently there was an 
excess of 35,462 patients for whom no proper accommodations were 
available. This represents an overcrowding of 11.4 percent. But 
this overcrowding did not obtain uniformly throughout the Nation. 
The regional differences in overcrowding are shown in table 34. 


TABLE 34.—Overcrowding in State hospitals for mental disease, by region, 1935 




















ae Excess 
aily 
Region resident _—_—_ . _ 
; apacity 
patient Number Per- 

population cent 
eae ee eS ee eee 32, 740 28, 314 4, 426 15.6 
a eee eres Ss aisla eels ante 86, 136 77, 102 9, 034 41,7 
East North Central__.._..._...- ee ee See ee 67, 603 63, 637 3, 966 6.2 
West North Central. ................-- WEeckieciaene Ses 34, 830 30, 850 3, 980 12.9 
+ "See eee ae 37, 146 34, 258 2, 888 8.4 
ne ee no cecnninianananckeaiun 19, 162 17, 295 1, 867 10.8 
SS ES SEATS A Se ILRI 26, 853 24, 164 2, 689 11.1 
RR ia al st ek ak eademenacasie 9, 448 8, 773 675 Pe 
SS ea a ee See reer 28, 639 23, 165 5, 474 23.6 
SII Fina nice d cakcaedbieg nd ce nkin’é cua maianeniiwmne 347, 620 312, 158 35, 462 11.4 








1 Excludes the District of Columbia. 
2 Includes the District of Columbia. 


Source: Patients in Hospitals for Mental Disease, Bureau of the Census, U. 8. Department of Come 
merce, 1935. 
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The region with the highest degree of overcrowding is the Pacific 
region with 23.6 percent. The region with the lowest degree of over- 
crowding is the East North Central region with 6.2 percent. In the 
very well developed regions, such as New England and the Middle 
Atlantic States, the overcrowding was 15.6 and 11.7 percent, respec- 
tively. It is difficult to assign any specific meaning to the degree of 
overcrowding in the various regions when such flagrant discrepancies 
exist. It is quite possible that these discrepancies are due to inefficient 
estimates of rated capacity rather than to real differences in over- 
crowding. If proper measures of rated capacity had been available, 
it is not unlikely that regions like the South Atlantic and Mountain 
regions, which are generally low in their facilities for care of mental 
disease, would yield a much higher degree of overcrowding than the 
figures seem to indicate. 

SUMMARY 


In order to estimate the adequacy of facilities for mental patients, 
accurate measures of the rated capacity of the hospitals in the various 
regions should be available. Unfortunately there are no such records 
at the present time. On the basis of the data on hand the region with 
the highest degree of overcrowding appears to be the Pacific region, 
which is overcrowded to the extent of one-fourth of its capacity. The 
New England and Middle Atlantic States show an overcrowding of 
from 11 to 15 percent. In some of the other regions where the degree 
of overcrowding is even smaller the rated capacity is undoubtedly 
overestimated. 


8. CARE OF MENTAL PATIENTS 


The vast majority of patients with mental disease are treated in 
State hospitals. Hence, the problem of care of mental disease is 
primarily a State problem, and an evaluation of the adequacy of care 
in the State institutions is a good index of the State’s attitude toward 
its mentally ill. It would have been desirable to present similar 
analyses for county and city hospitals, Veterans’ Administration 
facilities, and private hospitals, but unfortunately data for these 
institutions are not available. 


A. MEDICAL PERSONNEL 


The first essential step in efficient treatment is the provision of an 
adequate medical staff, beginning with the superintendent and ending 
with the interne. 

There were 1,542 physicians in the State hospitals of the country in 
1935. Their distribution by region and their average patient load is 
shown In table 35 and figure 6. 
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TABLE 35.—Ratio of patients to assistant physicians in State hospitals for mental 
disease, by region, 1935 




















| | | | ; oe 
| Average | | : Ratio of | Excess patient | Deficit 

Be 5 nll Physi- | Super: Assist- | hatients |Standard a | sealste 

Region hee ~ > | intend- | to assist-| patient Pst 

patient | cians | “{’4.° | phy- “Ws wert | ant 

popula- | ents | sicians | “>? } oe Nambe Per- | physi- 

tion | rr Number) cent | cians 
= | a i eeanes eer 
New England_----_- 32, 740 201 19 | 169 | 193.7 | 25,350 | 7, 390 29. 2 49 
Middle Atlantic.____| 86,136 | 497 | 31| 457] 188.5] 68,550 17,586 | 25.7 117 
East North Central_| 67, 603 269 | 33 | 230] 293.9 | 34,500 | 33,103 | 100.0 221 
West North Central.| 34, 742 121 | 22 | 95 | 365. 7 14,250 | 20,492; 143.8 137 
South Atlantic }__- 37, 146 129 | 19 108 | 343.9 | 16,200 | 20,946 129.3 140 
East South Central_| 19, 162 | 51 | 8 | 43 445.6 | 6, 450 12, 712 197.1 85 
West South Central 26, 853 88 | 12 76 353.3) 11,400 15,453 | 135.6 103 
Mountain 2_.______- 9, 448 33 | 9 27 349.9} 4,050} 5,308] 133.3 36 
_ Roe ee 28, 639 106 12 94 304. 7 14, 100 14, 539 103. 1 97 
United States 3____- 347, 532 1, 542 166 1, 344 258.6 | 201, 600 145, 932 72.4 973 





1 Excludes the District of Columbia. 

2 There was only 1 physician, the superintendent, in each of the State hospitals of Idaho and of Nevada, 
He has therefore been listed in both the ‘‘Superintendent’’ and ‘‘Physician’’ columns. 

3 Includes the District of Columbia. 


Source: Patients in Hospitals for Mental Disease, Bureau of the Census, U. 8. Department of Commerce, 
35. 


The average ratio of patients to assistant physicians (not counting 
superintendents) in the entire country was 258.6 in 1935. According 
to the standard set up by the American Psychiatric Association in 
1926, the maximal load per physician should be 150 patients. Thus 
the average physician is overloaded 72 percent. This overloading 
varies considerably from region to region. 

The ratio per assistant physician is heaviest in the East South 
Central region, with 445.6 patients to each assistant physician, and 
lightest in the Middle Atlantic and New England States. It is inter- 
esting to note that not a single region lives up to the standard set up 
by the American Psychiatrie Association, although a few individual 
hospitals even improve upon this standard. 

The degree of overloading of the medical staff varies from 26 percent 
in the New England and Middle Atlantic regions to 197 percent in the 
East South Central region. 

Summarizing the situation with regard to the number of assistant 
physicians, it is apparent that there is a deficit of 973 physicians in 
the State hospitals. This number of physicians is needed to fill the 
present immediate shortage. To take care of the expanding needs of 
the underprivileged sections of the country, the total number of 
physicians required would be 2,985 and the shortage of physicians 
would increase to 1,525. This number is based on the conservative 
estimate of an incidence of 350 patients per 100,000 in the total popu- 














lation of 128,024,000 in 1936. 
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If the estimate were based on a 
hospitalization rate of 400 per 100,000 the total number of physicians 
needed would be 3,400, or more than twice the present number. 
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FIGURE 6. 


B. NURSING PERSONNEL 


The nursing personnel is the backbone of the therapeutic service. 
The number of nurses and attendants and their average patient 
ratios are shown in table 36 and figures 7 and 8. 











50 





TABLE 36.—Ratio of patients to nurses and attendants in State hospitals for mental 
disease, by region, 1935 





| | | 
| Average | | 








: Excess " 
daily | Nurses nat Stand- | | Deficit | Graduate nurses 
Region jresident|; and e nurses| _ *%4 | __ | in nurs- | a 

. = | attend- and at- | Patient a ae — | ing ai i | 

popula-| ants ratio ts) | (per- | sonnel | 4; ree 

tion | tendants) | patients | cent) | / Number Percent 
| | | 

New England _...-.-| 32,740 | 4,349 7.5 | 34,792 | —2,052 | —5.9 : 614 | 14.1 
Middle Atlantic....-| 86,136 | 9, 804 8.8 | 78,432 7, 704 | 9.8 963 1, 594 | 16.3 
East North Central_-| 67,603 | 5, 901 11.5 | 47,208 | 20,395 | 43.2 2, 549 541 9.2 
West North Central_.| 34,742 | 2,608 | 13.3 | 20, 864 13,878 | 66.5 1,735 | 334 12.8 
South Atlantic 1____- | 37,146 | 2,804 | 13.2 22, 432 14,714 | 65.6} 1,839 265 5 
East South Central__| 19,162 | 1,386} 13.8) 11,088| 8,074! 72.8/ 1,009 58 4.2 
West South Central _| 26, 853 2, 034 | 13.2 | 16,272 10,581} 65.0 | 1,323 55 2.7 
aes 9, 448 | 772 | 12.2 6, 176 3,272 | 53.0 | 409 44 5.7 
ea | 28,639 | 2,268; 12.6 | 18,144 10,495 | 57.8| 1,312 78 3.4 
United States ?__.._- 347, 532 | 32, 865 | ; 32.2 | 10, 577 3,630; 11.0 


10.6 | 262,920 | 84,612 


1Excludes the District of Columbia. 
2 Includes the District of Columbia. 





Source: Patients in Hospitals for Mental Disease, Bureau of the Census, U. 8. Department of 
Commerce, 1935. 


The maximal load per nurse and attendant established by the 
American Psychiatrie Association is an average of eight patients per 
nurse and attendant. When considered by region, the nursing service, 
like the medical service, fails to meet the ideal minimal standard of 
the American Psychiatric Association, although some individual 
hospitals satisfy and even exceed the standard. 

The number of patients per nurse and attendant varies from 6 
percent less than the standard in the New England region to 73 per- 
cent in excess of the standard in the East South Central region. The 
total overloading in the United States indicates that there is need of 
10,500 more nurses and attendants if the minimum requirements of 
the American Psychiatric Association are met. If the country as a 
whole were to increase its facilities so as to provide care for 350 
patients per 100,000 of the total population, the required number of 
nurses and attendants would become 55,600 and the deficit would 
increase to 22,700. 

Comparing the degree of overloading on the nursing and the 
medical personnel, it becomes apparent that the medical personnel 
is overloaded to a far greater extent. 

Thus far, only the total number of the nurses and attendants have 
been taken into consideration. But the total number is not always 
an indication of the extent of care given to patients, for the number 
of nursing hours per nurse and attendant varies from region to region. 
For the more progressive States, where three shifts of nursing personnel 
were recently instituted, the data presented are quite inadequate but 
unfortunately no more adequate data are available. 

The 8-hour shift makes necessary a complete revision of the method 
of calculating patient loads on the nursing personnel. It would be 
more desirable to compute nursing hours per patient than ratio of 
patients to nurse and attendant. 
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Furthermore, mere numbers are no indication of quality. One 
indication of the quality of the nursing service is evidenced by the 
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FIGURE 7. 


number of graduate nurses and the percentage that they constitute of 
the total nursing staff. 

The region with the highest proportion of graduate nurses on its 
staff is the Middle Atlantic region where the percentage is 16.3. 
There are proportionately fewest graduate nurses in the West South 
Central region. 
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FIGURE 8. 
C. OTHER PERSONNEL 


There is considerable interregional variation in the ratio of patients 
to dentists, occupational therapists, social workers, psychologists, 
and total personnel. The services of occupational therapist, social 
worker, and psychologist are not needed for every one of the patients 
at any one given time. It would be most desirable to determine the 
average case load for each of these employees. Since such data are 
not available, the ratio of all patients to these employees will be pre- 
sented. 

These data are shown in table 37. 


TABLE 37.—Ratio of patients to other personnel, by region, 1935 





| | 
| | , } 
| “tail Dentists —" | Social workers | Total personnel 
- I ase i a a CE DE os 
Region | patient | | ] | 
popula- | Num-/| Patient Num-| Patient | Num-| Patient | Num- | Patient 
tion ber | ratio | ber ratio ber | ratio | ber | ratio 
| | 
New England 2 32, 740 16 2, 046. 3 96 | 341.0 37 884.9 | 7,540 | 4.3 
Middle Atlantic 86, 136 | 46 1, 872. 5 270 | 319.0 109 | 790.2 | 17,492 4.9 
East North Central 67, 603 | 25 2, 704. 1 159 | 425. 2 35 1,931.5 9, 737 6.9 
West North Central__| 34, 742 | 14} 2,481.6 | 60 | 579.0 3 | 11,580.7 | 4, 502 re 
South Atlantic !__ | 37, 146 | 16 | 2,321.6 | 39 | 952. 5 | Si 4 643.3 | 4,788 7.8 
East South Central __| 19, 162 | 71 2,937.4 | 22 871.0 1 | 19,162.0 | 2, 163 8.9 
West South Central 26, 853 | 11 2, 441.2 32 839. 2 9 2,983.7 | 3,247 | 8.3 
Mountain ; 9, 448 4 2, 362.0 12 787. 3 2) 4,724.0 1, 204 | 7.8 
Pacific. __ : 28, 639 ll 2, 603. 6 20 1, 432. 0 6 4,773.2 | 3,331 | 8.6 
United States ?____ 347, 532 | 151 2, 301.5 724 480.0 213 | 1,631.6 | 55, 581 | 6.3 
' 


i ' | 


| 
| 
| 
| 
| 
| 


1 Excludes the District of Columbia. 
? Includes the District of Columbia. 


Source: Patients 'in Hospitals for Mental Disease, Bureau of the Census, U.S. Department of Commerce, 
1935. 
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Ratio of patients to dentists —Dental care is without doubt a reflec- 
tion of the general attitude of the hospital towards the physical needs 
of its patients. The patient load per dentist varies from 1,873 in the 
Middle Atlentic region to 2,737 in the East South Central region. 
It is difficult to determine the exact patient load per dentist, since in 
some States 2 part-time dentists may do the work of 1 full-time 
dentist and yet the hospital will indicate that it has 2 dentists on its 
staff. 

Ratio of patients to occupational therapists—The department of 
occupational therapy concerns itself primarily with the rehabilitation 
of the patient by providing him with work which occupies his time 
while in the hospital and serves the double purpose of adjusting him 
to the hospital environment and preparing him for a better social and 
vocational adjustment when he leaves the hospital. In hospitals 
where this department is poorly organized, attendants find it difficult 
to occupy the time of the patient profitably. As a result the patients 
are left to daydream, or they may become restless and have to be 
restrained. This department is an important area of the hospital’s 
work. Not all patients are strong enough or cooperative enough to 
be able to participate in occupational therapy. In order to evaluate 
the adequacy of the department it would be necessary to obtain the 
active patient load per occupational therapist. Since these data are 
not available, the total patient load per occupational therapist was 
utilized instead. This load varies from 319 in the Middle Atlantic 
States to 1,432 in the Pacific States. 

Ratio of patients to psychologists.—Psychologists in State hospitals 
are engaged chiefly in determining the mental level of newly admitted 
patients and in providing other psychometric services. The total 
number of psychologists and psychometrists in State hospitals is 42. 
However, in some States the work of the psychologist is done by 
individuals who for pay-roll purposes are designated in some other 
employment category. For this reason it is difficult to gauge the 
amount of psychological work being given to patients. On the basis 
of official statistics provided by the Bureau of the Census" only 9 
States and the District of Columbia have psychologists on the staff 
of their State hospitals. In these States the ratio of the patients to 
psychologists varies from 524 to 63,384, the average being 4,196. 

Ratio of patients to social workers.—The social-work department. is 
the connecting link between the hospital and the patient’s home and 
community. Through this department the family and community 
background of the patient’s illness are determined when he enters the 
hospital, and the groundwork laid for his gradual return to the com- 
munity after his discharge. The regions vary considerably in the 





16 Specia) tabulation in personal communication from Dr. Leon E. Truesdell, chief statistician for popula- 
tion, Bureau of the Census, U. S. Department of Commerce. 
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load imposed on social workers. Here, too, as was the case with the 
occupational therapist, it would be better to determine the load per 
worker on a more suitable basis than the total number of patients in 
the hospital. But, in the absence of such data, the total patient 
population was utilized. The patient load per social worker varies 
from 790 in the Middle Atlantic States to 19,162 in the East South 
Central States. 

Ratio of patients to total personnel.—Considering all the employees 
of the State hospital as a group, the ratio of patients to employees is 
6.3 for the entire country. The regions in which the patient ratio to 
employees is less than the average for the country are the New 
England and Middle Atlantic States, where there are, respectively, 
only 4.3 and 4.9 patients to each employee. In the other regions the 
number of patients per employee is considerably higher, the highest 
ratios being shown by the East South Central, Pacific, and West 
South Central regions. In these regions the number of patients to 
each employee is 8.9, 8.6, and 8.3, respectively, or about one and one- 
third times as high as the ratio for the entire country. 


SUMMARY 


Medical personnel.—According to the standard established by the 
American Psychiatric Association, the ratio of patients to assistant 
physicians should not be in excess of 150. All of the regions fall 
below this standard, the ratio for the entire country being 258 patients 
per assistant physician, an overloading of the medical staff to the 
extent of 72 percent. The variation between the regions ranges 
from a ratio of about 190 in the New England and Middle Atlantic 
States to 445 in the East South Central States. If the standards of 
the American Psychiatric Association were adhered to, there would 
be an immediate need of about 1,000 additional assistant physicians 
on the staffs of the State hospitals of the country. 

Nursing personnel.—According to the standards of the American 
Psychiatric Association, the ratio of patients to the nursing personnel 
should not exceed 8. Two of the regions, the New England and 
Middle Atlantic, live up to this standard. For the country as a 
whole the ratio is 10.6 patients per member of the nursing staff, or 
an overloading of 32 percent. The patient ratio ranges from 7.5 in 
New England to 13.8 in the East South Central States. If the 
standards of the American Psychiatric Association were complied 
with, there would be a need of some 10,000 more nurses and attend- 
ants in State hospitals. It should be pointed out that the standards 
of the American Psychiatric Association were based on a 12-hour 
day. With the increasing tendency to introduce 3 shifts of 8 hours 
each, the old standard will have to be modified. 

Only 11 percent of the nursing staff consists of graduate nurses in 
the country as a whole. The proportion of graduate nurses on the 
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nursing staff ranges from about 3 percent in the West South Central 
States to some 16 percent in the Middle Atlantic States. 

Dentists —The ratio of patients to dentists in the country as a 
whole is 2,300 patients to 1 dentist. The load is lightest in the 
Middle Atlantic States where the ratio is 1,900 patients to each 
dentist, and it is highest in the East North Central and East South 
Central States where the ratio is about 2,700. 

Occupational therapists—The ratio of patients to occupational 
therapists is 480 in the country as a whole. Occupational therapy 
seems to be least developed in the Pacific States where there are 1,400 
patients to each occupational therapist, and most highly developed 
in New England and the Middle Atlantic States where the ratio is a 
little in excess of 300. 

Psychologists—The average ratio of psychologists and psychome- 
trists to patients in those States in which they are employed in State 
hospitals is 4,196. Thirty-nine State hospitals either do not employ 
psychologists at all, or do not list them as psychologists on their 
pay rolls. 

Social workers.—For the country as a whole the ratio of patients 
to social workers in the State hospitals is 1,600. In the New England 
and Middle Atlantic regions the ratio is only one-half as large, with 
some 800 patients to each social worker. In some of the regions 
social work is almost nonexistent. There is only 1 social worker 
in the entire East South Central region. Outside of the New Eng- 
land, Middle Atlantic, and East North Central States, social work 
has made relatively little progress in securing a foothold in the State 
hospital system. 

Total personnel.—The ratio of patients to all employees is 6.3 for 
the entire country.!” In the more progressive regions (New England 
and Middle Atlantic) the ratio of patients to employees is about 
two-thirds of the ratio for the entire country. In the poorer regions 
the ratio is as high as one and one-third times the ratio for the country 
as a whole. 


9. COST OF CARE OF THE MENTALLY DISEASED 


Total costs —The best estimate now available of the total expendi- 
ture for caring for the hospitalized mentally diseased in the United 
States is $230,865,000 for 1937 (7) or an average per capita cost 
of $534.25. This includes cost of hospital care and treatment as 
well as housing and general administration. Data on total costs 
are available for a few States only. The data that are available for 
all the States give only the annual expenditures for maintenance in 
the State hospitals and do not include capital investment charges and 
general administration costs. These data are presented in table 38. 


1? The ratio for the entire country includes St. Elizabeths Hospital, District of Columbia. In this hospital 
the ratio of patients to all employees is 3.2. This is lower than that in any of the States. 











56 


TABLE 38.—Annual per capita maintenance expenditures in State hospitals for 
mental disease, by region, 1936 





| 








| | Salaries | Fuel, | 
Region Total | and Provisions | light,and | Other 

| | wages | water | 
New England... | $366.89 | $197. 40 $69.26 | $34.16 $66. 08 
Middle Atlantic _______- Pee er eS | 350. 77 | 187. 62 77. 88 | 30. 45 54. 83 
East North Central____________- Beenie | 250. 75 | 121. 56 | 59. 23 | 21.81 48.15 
West North Central_.-_____-- a 222. 67 | 85. 29 | 55. 29 25. 94 56.15 
South Atlantic!) 186.27 | 68. 68 59. 89 | 15. 37 | 42. 33 
East South Central_...._..................] 176.18 | 65. 02 50. 83 | 17. 35 42.99 
West South Central____.._.._____- beaedl 190. 55 69. 57 60. 13 | 12. 76 | 48. OS 
_. . TEA Eee ao ees | 225. 48 | 102. 70 | 54.36 | 19. 35 | $9.0 
Pacific sR EA Fees pe ae RCE 197. 20 96. 21 | 47. 02 15. 49 38. 48 
co dE ere Foe | 269. 05 | 130. 7 63. 81 23. 39 | 51.14 








1 Excluding the District of Columbia. 
2 Including the District of Columbia. 


— Patients in Hospitals for Mental Disease, Bureau of the Census, U.S. Department of Commerce, 

Per capita maintenance costs—The average per capita cost for 
maintenance in the State hospitals of the country in 1936 was $269.05 
per annum or 74 cents per diem. The annual per capita cost in the 
various regions ranged from $366.89 ($1.01 per diem) in the New 
England region to $176.18 (48 cents per diem) in the East South 
Central region. 

For the country as a whole the per capita cost for salaries and 
wages was $130.70. In this factor, too, the regions vary consider- 
ably, from $197.40 in the New England region to $65.02 in the East 
South Central region. 

The per capita cost for food, in the country as a whole, was $63.81 
per annum or 17 cents per diem. In obtaining this figure t he total 
amount spent for food was divided by the number of patients in 
average daily residence in the hospitals. This per capita cost is, of 
course, too high since food for the hospital staff and other personnel 
is also included in this amount. In order to obtain the approximate 
food costs per person, the total number of employees was added to 
the number of patients in average daily residence and the per capita 
cost for both combined was obtained. 

These results are shown in table 39. 

TABLE 39.— Maintenance expenditures for provisions in State hospitals for mental 
disease, by region, 1936 


[Per capita patient and employee expenditure] 




















Region Amount | Index Region Amount | Index 
New England__-_____- ohekee | $56. 21 102.6 || East South Central.. aes $45. 91 83.8 
Middle Atlantie._.._...__.____- 64. 10 117.0 || West South Central__--.-------- §3. 52 | 97.7 
East North Central | 51.59] 94.2|| Mountain... --.......| 48.21 | 88.0 
West North Central..________| 48. 89 89.2 || Pacific eet kee Dae. LC 42.08 | 76.8 
South Atlantic !___....___- ere 52. 75 96.3 || United States ?.______.._______- 54.79 | 100.0 











1 Excluding the District of Columbia. 
? Including the District of Columbia. 


Source: Patients in Hospitals for Mental Disease, Bureau of the Census, U. S. Department of Com- 
merce, 1936. 
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The per capita expenditure for the country as a whole for provi- 
sions was $54.79 for patients and employees combined. This cor- 
responds to a cost of 15 cents per diem. The Middle Atlantic region 
is highest in its per capita expenditure. The Middle Atlantic and 
New England regions are the only regions with expenditures higher 
than the average for the country. The lowest expenditure is in the 
Pacific region. 

For the country as a whole, $23.39 per patient is spent annually 
for fuel, light, and water. The variation in the regions is from $34.16 
in the New England region to $12.76 in the West South Central 
region. 

It is quite apparent that large differences exist between regions 
in the amount of money spent for the various purposes of mainte- 
nance. It would be interesting to determine whether the regions 
differ, too, in the relative amount spent for these purposes. Such 
an analysis might reveal weak spots in the pattern of expenditures. 
Table 40 shows the percentage expenditures for the various purposes, 


TABLE 40.—Percentage of maintenance expenditures by purpose of expenditure in 
State hospitals for mental disease, by region, 1936 














| Salaries | proyj- Fuel, | 
Region Totalamount) and | pg llight,and! Other 

| wages | ; | water 

| | 

| 
MN I sch ncn hecrneinniwnnaante _.| $12,339, 742 | 53.8 | 18.9 9.3 | 18.0 
Middle Atlantic A Pee ; xe __...| 31,356, 797 | 53.5 | 22.2 8.7 | 15.6 
East North Central. _--_----..----.--.--.--.----] 17, 282, 496 | 48.5 |} 23.6 8.7 | 19.2 
oR RO |: SS a Cee ieee 7, 913, 281 38.3 | 24.8 | 11.6 95.2 
South Atlantic ! a eee eee 36.9 | 32.2 8.3 | 22.7 
PG OE ROO on scenic means = a5 noses a sosem 3. 491, 567 36.9 | 28.9 9.8 | 24.4 
Wet Benth OUI. anon ane cenawsns on 5, 254, 579 | 36.5 | 31.6 6.7 | 25.2 
Co Or 1 eee ripe aes Seam eoeees yao -| 2, 168, 460 | 45.5 | 24.1 8.5 | 21.8 
6 Se era ees a ere aa 5, 723, 231 | 48.7 | 23.8 7.9 | 19.5 
WiiUA thts 8S «lo ae cceea fy Meee 48.6 | 23.7 | 8.7 | 19.0 


1 Excluding the District of Columbia. 
? Including the District of Columbia. 


Source: Patients in Hospitals for Mental Disease, Bureau of the Census, U. S. Department of Com- 
merce, 1936. 


Proportion of expenditures by purpose.—The proportion of total 
expenditures devoted to salaries and wages varies from 36 percent 
in some of the southern States to more than 50 percent in some of the 
northern States. Generally speaking, States that have higher stand- 
ards of care tend to spend half or more than balf of their expenditures 
for salaries and wages. 

With regard to provisions, the range is from 20 to 30 percent, 
while for fuel, light, and power the range is from 6 to 12 percent. 

Variability in erpenditures.—It is clear from these comparisons 
that the amount of money expended for the care, food, and comfort 
of a patient depends largely on the State in which he happens to live. 
Some idea of the great variability in these expenditures is given in 





figure 9. 
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In this figure the proportion of all patients that consume each 
measured proportion of the total expenditures is shown. Thus, in 
the case of expenditures for provisions the less fortunately situated 
half'® of the patients receive the benefit of only one-third of the ex- 
penditures, while the more fortunate half of the patients get the 
remaining two-thirds of the expenditures. The same situation holds 
true of fuel, light, and power, although it is conceivable that part 
of the differential in the case of this expenditure is due to climatic 
differences. 
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FIGURE 9. 


With regard to salaries and wages the less fortunate two-thirds of 
the patients receive the benefit of only 46 percent of all the expendi- 
tures, while the more fortunate third receive the benefit of the 
remaining 54 percent. 

If each of the three types of expenditures were constant for all the 
States, the curves shown in figure 9 would have been straight lines. 
The degree to which each curve deviates from a straight line is a meas- 
ure of the degree of irregularity that exists from State to State in the 
per capita expenditures for that purpose. It will be noted that the 
expenditures for salaries and wages show the greatest irregularities 
while the expenditures for fuel, light, and water come next in order. 
The least irregularity exists in the expenditures for provisions. 


18In preparing this graph the various States were ranked in the order of their per capita expenditures. 
Then the proportion that the patients in the lowest rank constituted of all the patients in the country was 
plotted against the proportion of total expenditures which they consumed. Then, the next State in order 
of rank was added and the proportion of patients and of expenditures were respectively cumulated. 
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Trend in per capita maintenance expenditures.—The greater interest 
in the mentally ill that has arisen since the turn of the century should 
gradually be reflected in larger per capita expenditures for their care. 
While increase in per capita expenditures per se are no indication of 
better care, in the long run larger expenditures may be taken as an 
indication of greater interest. A comparison of the expenditures for 
1922, the first year for which comparable data are available, with 1926 
and 1936 is given in table 41, showing the number of patients in aver- 
age daily residence, the total expenditures, and the per capita expendi- 
tures. 


TABLE 41.—Trend in maintenance expenditures in State hospitals for mental disease, 
1922, 1926, and 1936 

















| | Per capita 
Year ve Maintenance} mainte- 
Patients | expenditures | nance ex- 

| penditures 
_| | UAE iat es ORE Oe ea Te ee ey Ep SS : 225, 685 | $63, 673, 160 | $282. 13 
Lo [a eee ee a Kb Sam adeaat Roamans sin neeekseé os 237, 646 72, 931, 824 | 306. 89 
2 em ta ope Nef Ae SS SAILS aes 8 a SE eee Te 357, 396 96, 157, 583 269. 05 








Source: Patients in Hospitals for Mental Disease, Bureau of the Census, U. S. Department of Commerce. 


It will be noted that the total annual maintenance expenditures 
have risen from 63 millions in 1922 to 96 millions in 1936. The per 
capita expenditures have not shown a similar increase. In 1922 the 
per capita expenditure was $282. It rose to $306 in 1926 and then 
declined to $269 in 1936. 

Cost-of-living index.—It should be remembered that during these 14 
years the purchasing value of the dollar did not remain constant. In 
order to equate the expenditures in terms of equivalent dollars, the 
cost-of-living index was utilized to adjust the per capita expenditures. 

After correction for fluctuations in the value of the dollar, the per 
capita expenditure indicates an increasing trend, rising from $289.66 
in 1922 to $294.24 in 1926 and to $329.72 in 1936. 

However, the increase in per capita expenditures from 1922 to 1936 
is only 14 percent, while the increase in total expenditures during the 
same period is 50 percent. Apparently the State hospital populations 
are increasing faster than the State expenditures for their care. 

When actual per capita expenditures for the individual regions are 
considered, there are only 3, the New England, Middle Atlantic, and 
East North Central, in which the expenditure in 1936 was greater than 
that of a decade and a half previously. 

After adjusting for the variation in the purchasing value of the 
dollar, it is found that 5 of the 9 regions show an increase in per capita 
expenditures from 1922 to 1936, and in 3 of these regions the trend rises 
consistently during this period of 14 years. 
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These data are shown in table 42. 


TABLE 42.—Per capita maintenance expenditures in State hospitals for mental disease 
adjusted by cost-of-living index, by region, 1922, 1926, and 1936 





Per capita maintenance expendi- 





Per capita maintenance expenditures ein adjusted by cost-of-living 
index ! 
1922 1926 | 1936 1922 | 1926 1936 
| ! 

New England : $328.03 | $382.61 | $366, 89 $336.7 $366. 83 | $449. 62 
Middle Atlantic. - v 332. 63 | 3; | 350. 77 341.51 321. 28 | 429. 87 
East North Central 205. 20 250. 75 210. 68 264. 19 | 307. 29 
West North Central 259. 75 | 229. 67 266. 68 | 281. 54 | 272. 88 
South Atlantic 2 232.47 186, 27 238. 68 261.58 | 228. 27 
East South Central 224. 47 | 3| 176.18 254.46 | 286.75 | 215, 91 
West South Central. ____- 246, 26 190. 55 252.83 | 230. 02 | 233. 52 
Mountain. __...--__-- 231. 62 | 365.90 | 295, 48 237. 80 | 350.81 | 276. 32 
Pacific... ____- 251. 30 237. 26 197. 20 258. 01 297. 48 | 241. 67 
United States ? 282. 13 206. 89 269. OF 289. 66 | 294. 24 | 329. 72 


ee 


1 The cost-of-living index computed with 1923 as the base (1923= 100) has the following values for the years 
mentioned: 1922, 97.4: 1926, 104.3, and 1936, 81.6. 

2 Excluding the District of Columbia. 

3 Including the District of Columbia. 


Source: Patients in Hospitals for Mental Disease, Bureau of the Census, U.S. Department of Commerce, 
1922, 1926, 1936. Cost-of-Living Index in the United States, 1914-36, National Industrial Conference Board, 
1936. Changes in Cost of Living in the United States, Sept. 15, 1938, Monthly Labor Review, vol. 47, No. 6, 
p. 1349 (December 1938). 


SUMMARY 


The total cost of caring for the mentally diseased is more than 
$230,000,000 annually, or an average expenditure of $534.25 per 
patient. 

The maintenance expenditures alone, not including the capital 
investment charges and the general administration costs, amount to 
$269.05 per annum or 74 cents per diem in the State hospitals of the 
United States. 

The most important item in the maintenance expenditures is the 
amount spent for salaries and wages. In the better hospitals this 
item accounts for more than half of the total expenditures. The 
amount devoted to this purpose varies from $65 per patient in the 
East South Central region to $197 per patient in the New England 
region, nearly three times as high. 

The variation in the other items of expenditure are considerably 
less. Apparently the regions that have low per capita costs cut down 
on the number of employees and on their salaries and wages. 

The annual maintenance expenditures in the State hospitals have 
increased from 63 millions in 1922 to 96 millions in 1936, and the per 
capita expenditures have declined somewhat, from $282.13 in 1922 to 
$269.05 in 1936. However, when the variation in the cost of living 
index between 1922 and 1936 is taken into consideration, the per 
capita expenditures, in terms of 1923 dollars, show a constant increase 
during these years, rising from $290 in 1922 to $330 in 1936. 
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IV. The Influence of Geographic Region on Mental Disease Indexes 


It is apparent that the geographic regions vary widely in incidence 
and prevalence of hospitalized mental disease. The cause of this 
variation is not easy to determine. At least two tenable hypotheses 
present themselves. One is that these variations reflect the true 
variations in the population of the regions; that is, on the basis of 
this hypothesis, regions that have low first-admission rates are those 
in which the general population is least susceptible to mental disease, 
while regions in which the first-admission rates are high are those in 
which the general population is most susceptible to mental disease. 
The second hypothesis is that the true incidence and prevalence of 
mental disease is independent of geographic location, the variation 
being caused by (1) adequacy of facilities for hospitalization; (2) 
attitude of the community toward the hospital; (3) urban-rural 
distribution of the region; (4) age distribution; and other environ- 
mental factors. If the first hypothesis were true, the goal of this 
analysis would be to establish the biological endemic differentials 
that are responsible for the differences in innate susceptibility to 
mental disease. If the second hypothesis were accepted, it would 
be necessary to indicate those special factors which tend to depress 
the first-admission rate below its expected figure. The weight of the 
evidence seems to indicate that the aforementioned factors are more 
important than the endemic factors. This study will therefore pro- 
ceed under the hypothesis that the true incidence and prevalence of 
mental disease are relatively constant for all the regions." 

In evaluating these data it must be kept in mind that complete 
hospitalization figures by diagnosis are available for first admissions 
only. With regard to the diagnosis of patients resident in the hospital 
the data extend only to State hospital patients for the year ended 
December 31, 1933. As was previously pointed out, the State hos- 
pitals care for about 85 percent of all patients in all mental hospitals 
of the country. Consequently, the variability in hospitalization rate 
may be increased because some areas have a higher proportion of their 
total patient population in State hospitals than have other areas. 
The data with regard to discharges, deaths, and total removal of 
patients are also limited to State hospital population. These, too, 
will also show greater variability than would be the case if complete 
data were available for all patients in mental hospitals. 

The influence of regional location on the indexes for each of the 
four major categories of mental disease will first be presented, and 

19 There isathird possibility that differences may be due to socio-economic factors affecting the population. 
Many sociologists believe that with the reduction of socio-economic stress much mental illness may be 
avoided. Since mental disease indexes are lowest in the regions where socio-economic stress is highest, 


namely the South, this possibility was not entertained, for the data run contrary to this assumption. For 
a fuller discussion of the evidence for this hypothesis see (79). 


192095—40 5 
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then the iniluence of these regional factors on each index for all the 
different diseases. In order to make the comparisons more readily, 
the coefficients of variation for each index by major category of 
diagnosis are presented in table 43. 


TABLE 43.—Coefficients of variation for the indexes of mental disease 
































Ratio of 
: : patient 
First |Hospital- Dis- death Re- Replace- 
admission| ization charge | rates to moval ment 
rates rates rates general rates rates 
death 
rates 
Diseases associated with exogenous causes. 18. 2 27.9 15.9 20. 2 15.8 9.8 
Diseases of the senium_---.....--.-------- 27.1 16.8 20.0 8.8 8.5 8.6 
Diseases of psychogenic origin !_____..__- 15.8 27.4 30. 6 18, 2 25.9 9.1 
Other diseases with psychosis._-.-..--.---- 12.0 38.8 24.5 21.7 23. 4 | 7.3 
Total......-.----------------------- 14.8 18.8 | 17.4 | 7.0 | 11.4 | 10.0 
| | | | 





1 Or without clearly defined tangible cause or structural change 


All patients.—Considering all the patients diagnosed as mentally ill 
in one group, we note that the factor in which geographic location 
plays the least important role is the death rate. The interregional 
variation in this rate (when corrected for the regional death rate in 
the general population) has a coefficient of variation of only 7 as 
compared with a coefficient of variation of 17 for discharge rates 
and 19 for hospitalization rates. Apparently, deaths of patients in 
the State hospitals are least influenced by geographic location while 
discharge rates and hospitalization rates are most influenced. This 
is readily explainable by the fact that discharge rates and hospitaliza- 
tion rates are more dependent on geographic locality and on facilities 
for hospitalization than are death rates. The latter by their very 
nature are dependent more upon biological than sociological factors. 

The coefficient of variation for replacement rates is also low, 10.0, 
an indication of the great similarity that exists between the regions 
with regard to admissions and removals. 

Diseases of the senium.—In the group of diseases of the senium a 
similar situation obtains. Here again the variation in death rates is 
low and the variation in discharge rates and hospitalization rates is 
much higher. It is interesting to note that in this group of diseases 
the interregional variation in first-admission rates is higher than for 
any of the other rates or indexes. As was pointed out previously, this 
is probably due to the fact that there is greater variation with regard 
to policy of admission of this type of patient from region to region, 
because most of these patients are not so acutely ill as patients in other 
categories of diseases and are not, therefore, given preference in 
admission. 
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Diseases of psychogenic origin.—Again, with regard to the diseases 
of psychogenic origin, the death rates have smaller variability, while 
the discharge and hospitalization rates have the highest. The first- 
admission rates, however, show the lowest variability, reflecting the 
acute nature of the disease in the majority of patients in this category 
who seek admission to the hospital. 

Diseases associated with exogenous causes.—In the case of diseases 
associated with exogenous causes, the discharge rates show the least 
variability from region to region, while the hospitalization rates show 
the highest variability. The death rates for patients in this category 
show a rather high interregional variation. This may be a reflection 
either of the nature of the patients admitted in this diagnosis or of the 
type of care afforded these patients. 

Other diseases with psychosis.—The patients classified in the category 
“other diseases with psychosis,” like the diseases associated with 
exogenous causes, also have a rather high variability in death rates 
and in hospitalization rates and a low variability in first-admission 
rates. They differ from the previous category in that their variation 
in discharge rates is rather high. Apparently the group of diseases 
included under “others” varies in composition from region to region. 
The only common factor is that they are all probably acute in nature 
as reflected by a very low variability in first-admission rates. 

Attention will now be turned from the influence of regional location 
on each of the diagnostic groupings to a consideration of the regional 
influence on each mental disease index. 

Considering the first-admission rates for the various diagnostic 
groupings, it is noted that the lowest interregional variation occurs in 
the group of “others with psychosis” while the highest occurs for 
diseases of the senium. This has been explained as being due to the 
rather acute nature of the condition of the patients in the former 
category and the less acute condition of the patients in the latter 
category. 

In hospitalization rates diseases of the senium show the least 
variation while “others with psychosis” show the highest variation. 
It is noteworthy that State hospitals for mental diseases hospitalize 
a larger proportion of patients with diseases of the senium than of any 
of the other categories. Hence it would be expected that whatever 
variability is introduced by the incompleteness of the data would have 
least influence in the case of this group of diseases. 

With regard to discharge rates the greatest variability occurs in 
diseases of psychogenic origin and the least variability occurs in 
diseases associated with exogenous causes. The high variability in 
the case of diseases of psychogenic origin may be a reflection of the 
difference in policy of discharge from rural to urban areas of patients 
in this category. 
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With regard to death rates, the least variation is shown by diseases 
of the senium. Again, with regard to removal rates, the least varia- 
tion is shown by diseases of the senium and the highest variation by 
diseases of psychogenic origin. 

To summarize, the interregional variations in mental disease indexes 
are not due to chance but to dilferences in either endemic or environ- 
mental factors in the population of the various regions. This analysis 
has shown that at least some of the influences are environmental and 
some purely administrative in nature. From the point of view of 
mental health this is a rather fortunate situation since the environ- 
mental factors and especially the administrative factors lend them- 
selves to improvement in the direction of providing better care for 
mental patients. 

Indexes of hospital administration and expenditures.—The inter- 
regional variation in indexes of hospital administration and expendi- 
tures (hospital facilities, care of patients, per capita cost, etc.) were 
not included in the above discussion of the influence of regional factors 
on indexes of mental disease because the administrative indexes are 
so subject to legislative enactments and local attitudes and policies 
that the variability in these indexes depends more upon local condi- 
tions than upon social needs. It is important, however, to determine 
also the relative influence of local factors on these indexes. The 
coefficients of variation for these indexes are shown in table 44. 


TABLE 44.—Coefficients of variation for administrative indexes in State hospitals 
for mental disease 

















Personnel indexes: Ratio of | Maintenance expenditure indexes: Per capita 
patients to— expenditures for— 

[Assistant | Nurses | Total Salaries | poi. |,, Fuel, _| 
physi- andat- | em- Total and eions light,and| Other 

cians tendants | ployees wages | water | 

| | 
| 263. 6 10.7 | 6.3 $259. 46 $124. 40 $62. 13 $23.00 | $49.92 
Standard deviation___- 78.0 2.2 | 1.5 84. 07 54. 70 14. 76 | 8.40 | 11.37 
Coefficient of variation 29.6 20.8 | 24. 2 32. 40 43. 97 23.76 | 35.22) 22.78 

| | | 














With regard to personnel ratio, the physician ratio shows the most 
variation and the nursing ratio the lowest variation. The influence 
of regional location makes itself most felt in the provision of medical 
care. 

Among the coefficients of variation for expenditures, the influence 
of regional location makes itself felt most in the per capita expenditure 
for salaries and wages. The coefficient of variation for this item, 
43.97, is one and one-third times as high as the coefficient of varia- 
tion for the total expenditures and nearly twice as high as the coeffi- 
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cient for provisions. Apparently, the per capita expenditure for 
salaries and wages depends more upon the geographic locale than do 
food expenditures and any of the other items of expenditure. 

Our interest thus far has been primarily in the individual indexes of 
mental disease and its care. Attention will now be directed to inte- 
erating these findings into the total index pattern of each region. 
In order to give a succinct profile pattern for each region there will 
be presented the relative indexes with reference to the United States 
as a base.” This can be done by dividing each index by the index for 
the United States. These relative indexes are presented in table 45 
and figure 10.7! 


TABLE 45.—I ndexes of rates and ratios of mental disease and its care, by region 


[United States=100] 





| Ratio | Patient) ppv. 


Hospi- | First- | q Lg er a 
Reten-| Sur- | Persis-| o¢ oiq | over- Nurs- Mainte 


taliza- | admis- 














: tion | vival | tence cian | ing nance 
Region | tion sion | an | _ | to new | crowd- | 2A RAs: Se) : 
rate rate | rate | rate | rate patients) ing ratio | ratio | ratio 
| | | 
New England __----- 141.7 | 115.7 | 103.8 | 100.4 100.3 | 133.2 | 103.2} 183.5 141.2 { 136.4 
Middle Atlantic.._.| 110.5 118.0 | 112.3 | 105.6 108.8 101.5 100.2 | 1387.2 120.5 130. 4 
East North Central_! 90.6 100.0 | 96.7 { 101.9; 97.9; 880); 95.2 } 880} 92.2 93, 2 
West North Central.| 91.2 82.3 | 122.6) 101.6] 115.7 111.4 100.9 | 70.7 79.7 82.8 
South Atlantic | 85.6 | 86.6 | 101.0 | 93.0 96.9 | 93.8] 97.1| 75.2! 80.3 69, 2 
East South Central 69.3 89.4 | 62.5! 87.5 | 72.4 78.5 | 99.0 58.0 | 76.8 65. 5 
West South Central.! 73.7 82.4} 91.6| 91.8] 95.3] 85.6 | 99.7 73.2 | 80.3 70. 8 
Mountain sous] Seok 78.1 | 128.2 | 119.0) 112.4} 121.7 96. 6 73.9 | 86.9 83.8 
Paoino.........-....| WES! 11689!) Ot} WES 95.3 | 883) 110.4) 849 84.1 73.3 
United States.......} 100.0 | 100.0 | 100.0 | 100.0 | 100.0 | 100.0 | 100.0 | 100.0 | 100.0 100. 0 
| { | 








It will be noted that the New England and Middle Atlantic regions 
are above average in each of the indexes, while the South Atlantic, 
East South Central, and West South Central regions are below the 
average in each of the indexes. 

On the basis of these profiles it appears that the discharge rate is 
lower in the regions with better facilities than in the poorer regions. 
For this reason the discharge rate was converted to its reciprocal, 
the retention rate. Similarly, the death rate ratio was converted to 
its reciprocal, the survival rate. The removal rate and turn-over 
rate also gave lower indexes for the regions with better facilities than 
for the poorer regions. These indexes were also inverted and called 
the persistence rate and ratio of old to new patients, respectively. 

Overcrowding should logically be lower in the more progressive 
regions than in the poorer regions. But our indexes show that the 
reverse holds true. Apparently, regions that do not report over- 
crowding either fail generally to make proper provision for their 
patients or tend to overestimate their rated capacity. 

20 United States =100. 
21 The profiles have been drawn in continuous curves rather than in bars in order to facilitate visual com- 


parisons. The shape of the profile would of course be altered if the indexes were rearranged in another 
order, but the position of each index above or below 100 would not be altered. 
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Vv. Summary 


Mental diseases are the Nation’s greatest hospital problem, with 
more than half of all hospital beds occupied by mental patients. 
The care of these patients is not uniform throughout the country. 
This study attempts to depict the vast differences that exist among 
the nine geographic regions of this country with respect to the care of 
the mental diseases. 
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FIGURE 10, 


Type of control of hospital—The State hospital occupies the fore- 
most place in the care of mental diseases in all the regions. Next in 
order of importance are the city and county hospitals, with 8.3 per- 
cent of all the patients, followed by the Veterans’ Administration 
facilities, with 4.4 percent, and private hospitals, with only 2.6 percent. 
The type of hospital that varies most in importance from region to 
region is the city and county hospital which is totally or nearly 
totally absent in five regions but cares for from 11 to 17 percent of 
the patients in the Middle Atlantic and East North Central States. 

Hospitalization rate—The hospitalization rate also varies consider- 
ably from region to region. Some of this variation in hospitalization 
rate is apparent rather than real, since the populations of the various 
regions differ in age, sex, and rural-urban distribution. Because age 
is such an important factor in causing interregional differences, the 
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influence of age distribution was minimized by relating the number of 
patients to the age range from which they are generally drawn. Even 
after this correction is introduced, the hospitalization rates vary from 
315 per 100,000 aged 15 and and oveyv in the East South Central 
region to nearly twice as much, 617, in the New England region. 
Applying the estimate of the minimally expected hospitalization rate, 
530 per 100,000 aged 15 and over as a standard, the hospitalization 
rates range from 54 percent to 115 percent of this minimal standard. 
In applying this minimal standard, the tacit assumption is made that 
the incidence and prevalence of mental diseases is independent of 
the geographic distribution of the population. Whether this assump- 
tion is valid or not may be debatable, but most present-day evidence 
seems to indicate that it is a tenable, working hypothesis. On the 
basis of this assumption, deviations in rates may be associated with 
age, sex, urban-rural, socio-economic, and other factors in the regions, 
as well as with the adequacy of hospital facilities. 

Parole.—In addition to the number of patients in hospitals, there is 
a growing number of patients on parole. About 10 percent of all 
the patients on the books of the hospitals are on parole, and the pro- 
portion varies from 8 percent in the Mountain region to 17 percent 
in the South Atlantic region. A small but ever-increasing number 
are found under family care. 

Major categories of diagnosis —About two-thirds of all the patients 
in the State hospitals are diagnosed in the category of diseases of 
psychogenic origin or without clearly defined tangible cause or struc- 
tural change (dementia praecox, manic-depressive psychosis, paranoia, 
etc.). About one-twelfth of all the patients are in the group of old 
age diseases and another twelfth in the group of diseases associated 
with exogenous causes (alcohol, syphilis, ete.). About 17 percent 
are in the category of ‘other diseases’’ (epileptic psychoses, psychoses 
with mental deficiency, with other brain or nervous diseases, and 
undiagnosed conditions), and 3 percent are diagnosed as without 
psychosis. 

Diseases of psychogenic origin.—The group of diseases in the psycho- 
genic category accounts for 41 percent of the new patients annually 
admitted and for 64 percent of all resident patients at a given time. 
The hospitalization of new patients (first-admission rate) is 40 per 
100,000 of the population aged 10 to 69, the age range from which 
the majority (middle 90 percent) of all of these patients are drawn. 
This rate varies from 26 in the Mountain region to 49 in New England, 
but the variability in these rates is considerably less than the varia- 
bility shown by the other categories of disease. Apparently the 
chances of gaining admission to a hospital are not so dependent upon 
the geographic location of the individual in the case of the psychogenic 
group of diseases as in the case of other groups. 
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The number of patients of the psychogenic group in hospitals is 
275 per 100,000 of the general population aged 20 to 84, the age range 
from which the vast majority (middle 90 percent) of these patients 
are drawn. This includes only the patients in State hospitals for 
mental disease as of 1933, since no data are available for the other 
types of hospitals and no more recent data are on hand even for the 
State hospitals. The hospitalization rate varies from 118 in the East 
South Central region to 418 in the New England region. The varia- 
bility in the regional hospitalization rates for this group of diseases 
is considerably larger than the variability for the other categories. 
Part of this variability is due to the fact that data for only State 
hospital patients are available. If the data for all hospitals were 
available, the variability might be decreased. 

The discharge rate and death rate in the psychogenic group of 
diseases are relatively low and the variation in these rates from region 
to region is also low. The turn-over of patients in this category is 
lower than in any of the other disease groups, the ratio of new patients 
to total patients being only about one-eighth. In general, these 
patients are characterized by low discharge and death rates and, 
therefore, they tend to accumulate in large numbers in the hospitals. 

The first admissions for this category of diseases are not distributed 
uniformly among the various types of hospitals. The private hos- 
pitals get considerably more than their share while the other types of 
hospitals get less than their expected share of patients. 

Diseases of the senium.—The diseases of the senium account for 
18 percent of all the new patients and 8 percent of all the resident 
patients in the hospital on a given day. The first-admission rate is 
60 per 100,000 aged 45 and over for the entire country, and varies 
from 41 in the South Atlantic region to 86 in the Middle Atlantic 
region. The regional variation in first admission rates is considerably 
higher in this category of diseases. Apparently the chances of gaining 
admission to a hospital vary more from region to region for a patient 
in this group of diseases than for one in the other groups. 

The hospitalization rate for the senescent group is 180 per 100,000 
aged 55 to 89, and varies from 112 in the East South Central region 
to 209 in the New England region. The regional variation in hospitali- 
zation rates in this group of diseases is smaller than in the other 
categories. Apparently the probability of hospitalization for this 
cause is less dependent upon geographic location than is hospitalization 
for other causes. Since the regional variation in first-admission rates 
was previously found to be one of the highest, the low variation in 
hospitalization rates needs clarification. One possible explanation is 
the fact that the first-admission rates are for all hospitals while the 
hospitalization rates are for State hospital patients only. If all 
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patients had been included perhaps the difference in variability would 
tend to disappear. 

The discharge rate for this group of diseases is rather low, but the 
death rate, because of the advanced age of the patients, is rather high. 
However, a comparison of the death rates in this group of patients 
with the death rates in the corresponding general population indicates 
that, whereas, in general, patient death rates are about 7.8 times as 
high as the comparable death rates in the general population, the 
death rate for diseases of the senium is only five times as high. 

The regional variation in both death and discharge rates in this 
group is low as compared with the variation in rates for the other 
categories. The rate of removal of patients is highest for this cate- 
gory, nearly a third of the patients under treatment dying or being 
discharged in the course of the year. The rate of turn-over is also 
high, about half of the patients during the year being new admissions 
of less than one year’s standing. In general, the patients in this 
category tend to be removed by either death or discharge and con- 
sequently the rate of removal and turn-over is quite high. 

The first admissions for this category of diseases are not distributed 
uniformly in the various types of hospitals. The State hospitals get 
somewhat more than their expected share, while the city and county 
hospitals get somewhat less than their share. The Veterans’ Admin- 
istration facilities and the private hospitals get considerably less than 
their expected share of patients in this category. 

Diseases associated with erogenous causes.—-The patients in the cate- 
gory of diseases associated with exogenous causes constitute 15 
percent of all the new admissions and 8 percent of the resident popu- 
lation of the State hospitals. The first-admission rate for the entire 
country is 23.9 per 100,000 aged 25 to 64, and it varies from 15 in the 
West North Central region to 27 in the Pacific region. The variability 
in regional first-admission rates for this group of diseases is lower than 
the variability for rates for diseases of the senium. Apparently the 
acute nature of these diseases tends to reduce regional variation in 
gaining admission to the hospitals. 

The hospitalization rate for diseases associated with exogenous 
causes is 52 per 100,000 aged 30 to 74, and varies from 26 in the East 
South Central region to 81 in the New England region. The varia- 
bility in regional hospitalization rates is rather high and attributable 
to the fact that only State hospital patients are considered. If all 
the patients in each region had been included, the variability might 
have been lower. 

The discharge rate for this category is higher than for any of the 
other categories, nearly 15 percent of all patients under treatment in 
the course of a single year being discharged during that period. The 
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regional variation in discharge rates is smaller for this category of 
diseases than for any of the other categories. Apparently the dis- 
charge policy with regard to diseases associated with exogenous causes 
is least affected by local conditions within the regions. 

The death rate for this category of diseases is 11 percent of the 
patients under treatment, or 7.6 times as high as the death rate in 
the corresponding general population. The variability in the ratio 
of patient to general death rate for this group of diseases is higher 
than in any of the other categories. Regional differences in care, 
type of patient admitted, and other factors, tend to create this great 
variability in death rates. 

About one-fourth of all the patients in this category are either 
discharged or removed through death. The variability in removal 
rate is higher than the corresponding variability for diseases of the 
senium, but it is only two-thirds of the variability for diseases of 
psychogenic origin. A little more than one-third of all the patients 
in this category are first admissions of less than one year’s standing. 

The distribution of the first admissions in this category among the 
various types of hospitals is quite uneven. There is a relative pre- 
ponderance in the Veterans’ Administration facilities and in the city 
and county hospitals and an under-representation in the private hos- 
pitals. The State hospitals, too, get only 98 percent of the expected 
number. 

Other diseases with psychosis—The group of other diseases with 
psychosis accounts for 14 percent of all first admissions and 17 percent 
of the resident population. The first-admission rate for the entire 
country is 12 per 100,000 aged 5 to 74, and varies from 9 in the West 
North Central region to 13 in the East North Central region. The 
regional rates show the lowest variation for this category of diseases. 
The hospitalization rate for the entire country is 62 per 100,000 aged 
10 to 59, and varies from 40 in the Middle Atlantic and East North 
Central regions to 122 in the East South Central region. The large 
rate in the latter region is primarily due to the large proportion of 
undiagnosed patients. The variation in hospitalization rates from 
region to region is higher for this group of diseases than for any of 
the other groups. Apparently regional policies with regard to admis- 
sion of mental defectives and epileptics diagnosed as with psychosis, 
as well as differences in dispatch with which patient diagnoses are 
made, account for this high variability. 

The discharge rate for this group of diseases is next to the lowest 
of all the categories, only the rate for diseases of the senium falling 
below it. Only 8.4 percent of all patients under treatment in the 
course of the year are discharged in that period. The interregional 
variability in discharge rates is one of the highest. 
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The death rate for this group of diseases is 6.4 percent of the 
patients under treatment and the ratio of patient to general death 
rate is 7, a little less than the average ratio for all the diseases. The 
excess of patient death rates over the corresponding general death 
rates varies from 4.5 in the East South Central region to 8.9 in the 
East North Central region. This interregional variation is higher 
than for any of the other groups of diseases and is probably due to 
the wide variation in types of patients included in this category. 

About 15 percent of all the patients under treatment in this category 
during the year are removed either through death or discharge in the 
course of the year. The interregional variation in rate of removal is 
relatively high. 

About one-fifth of all the patients in the hospital in this category 
are first admissions of less than one year’s standing. 

The first admissions in this category are not distributed in the 
different types of hospitals in the same proportions as the total num- 
ber of patients. There is a relative preponderance in the Veterans’ 
Administration facilities and the county and city hospitals and an 
under-representation in the private hospitals. The State hospitals 
receive their expected share of these patients. 

Patients without psychosis.—Because of regional differences in facil- 
ities as well as in legal provisions, some hospitals care for a larger 
proportion of patients diagnosed as without psychosis than do others. 
In some States the majority of these patients are the feeble-minded 
who cannot gain admission to the overcrowded State schools. The 
proportion of patients diagnosed as without psychosis varies from 
less than 1 percent in the Middle Atlantic region to 7.3 percent in the 
West South Central region. The patients in this category of diseases 
will be treated separately in another publication. 

All psychoses.—Considering all the categories of diseases together, 
the first admission rate for the entire country is 95 per 100,000 aged 
15 and over, and the hospitalization rate is 375 per 100,000 of the 
same age group. About 9 percent of those under treatment during 
the course of the year are discharged in the same period and 8 percent 
more die during the year. The ratio of patient to general death 
rate is 7.9. The excess of deaths in the patient population is primarily 
due to the presence of many old, infirm, and physically ill patients 
in the hospitals. 

The total removal rate, including deaths and discharges, is 16 
percent; that is, one-sixth of all the patients under treatment in the 
course of the year are either discharged or removed by death in the 
course of the year. A corresponding percentage of new admissions 
enters during the year to take the place of those removed. But 
number of new admissions alone (excluding readmissions) is higher 
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than the number of removals, so that the influx is higher than 
the outgo. This is the reason why the hospitals are ever expanding. 

During the past decade and a half there has been an increasing 
tendency for greater representation of the older age groups among 
first admissions. This tendency is more evident among new admis- 
sions than among resident patients owing to the large removal rate 
among the aged. 

Overcrowding.—There are 475 hospitals caring for the mentally 
diseased in the United States. About 42 percent of these hospitals 
are under private control while the rest are under State, Federal, 
county, or city control. State-controlled hospitals constitute only 37 
percent of the total but it is in these institutions that the vast majority 
of the patients are found. These institutions are notoriously over- 
crowded beyond their rated capacity, although actual estimates of 
the degree of overcrowding cannot be made with accuracy. The 
estimates of rated capacity that are available indicate that for the 
entire country the overcrowding is about 11 percent of the rated 
capacity and the range in the various regions is from 6 percent in the 
East North Central region to 24 percent in the Pacific region. 

Medical personnel.—There were 1,542 physicir1s caring for the 
347,000 patients in average daily residence in the State hospitals for 
mental disease during 1935. Of this number 166 were superintendents 
devoting the majority of their time to administrative duties, and 
1,344 were assistant physicians devoting full time to care of patients. 
In addition there were some 33,000 nurses and attendants, 151 den- 
tists, 724 occupational therapists, 213 social workers, and some 35 
psychologists and psychometrists. 

The ratio of patients to assistant physicians in the entire country 
is 259. This patient ratio varies from 189 in the Middle Atlantic 
States to 446 in the East South Central States. Utilizing the minimal 
standards established by the American Psychiatric Association in 
1926, the degree of overloading of the medical staff is 72 percent for 
the entire country, and ranges from 25 percent in the Middle Atlantic 
States to nearly three times the expected load in the East South 
Central States. If all the State hospitals in the country were to 
adhere to even the minimum standards, there would be an immediate 
need of 973 additional assistant physicians to care adequately for the 
present patient population. 

Nursing personnel.—The nursing personnel also is overloaded with 
patients beyond the minimal standard estimated by the American 
Psychiatric Association, but this degree of overloading is somewhat 
less than was the case for the physicians. The range is from no 
overloading in New England to 73 percent overloading in the East 
South Central States, the average for the entire country being about 
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32 percent. If the minimal standards for the American Psychiatric 
Association were adhered to, there would be an immediate need of 
10,000 additional nurses and attendants. Not all the nurses and 
attendants that are now employed have adequate training for their 
work. According to the best estimates available only 11 percent of 
the total nursing staff in the State hospitals of the country are gradu- 
ate nurses. The proportion ranges from 3 percent in the West South 
Central region to 16 percent in the Middle Atlantic region. 

Other personnel.—There are no tentative standards for the minimally 
expected ratio of patients to dentists, occupational therapists, social 
workers, psychologists, or total personnel. There are tremendous 
differences among the regions with regard to the patient ratios for 
each of these types of personnel. The least variation occurs in the 
case of the patient ratio to dentists and the most variation occurs in 
the patient ratio to social workers and to psychologists. The ratio of 
patients to dentists for all State hospitals in the entire country is 
2,300; this ratio ranges from 1,900 in the Middle Atlantic States to 
2,700 in the East South Central States. Occupational therapy seems 
to be least developed in the Pacific region and most highly developed 
in the New England, Middle Atlantic, and East North Central regions. 
The ratio of patients to occupational therapists is 480 for all the State 
hospitals of the country, and ranges from about 300 in the New Eng- 
land and Middle Atlantic regions to a maximum of 1,400 in the Pacific 
region. Social work seems to have gained little headway in the East 
South Central, West North Central, and Mountain and Pacific 
regions. The ratio of patients to social workers is lowest in the New 
England and Middle Atlantic States. The ratio of patients to psychol- 
ogists varies greatly, since only 5 regions have psychologists on State 
hospital staffs. For total personnel the ratio ranges from 4.3 in the 
New England States to 8.9 in the East South Central region. The 
average for the country is 6.3. 

The influence of regional location is most felt in the case of the 
personnel other than physicians and nurses and attendants. In the 
latter two groups, regional factors influence the physician ratio more 
than the nursing ratio. 

Maintenance expenditures.—The annual expenditure for the care of 
the mentally diseased is $534.25 for each patient in the hospital. This 
includes maintenance expenditures, capital investment charges, and 
general administration costs. The maintenance expenditures alone 
amount to $270 per patient annually or 74 cents per diem. The range 
is from 48 cents in the East South Central region to $1.01 in the New 
England region. About half of this amount, or 36 cents, is spent for 
salaries and wages; about 17% cents for food; about 6% cents for fuel, 
light, and power; and the rest for other expenditures. The most 
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important item in the maintenance expenditure is the amount spent 
for salaries and wages; this ranges from 18 cents per diem in the East 
South Central region to 55 cents, or nearly three times as much, in 
the New England region. The interregional variation in the case of 
the other items of expenditures is much less. The annual maintenance 
expenditures in the State hospitals have increased one and one-half 
fold from 1922 to 1936, and the per capita expenditure, when allowance 
is made for variations in the value of the dollar during that period, 
has also increased but not to the same extent, the increase being only 
14 percent. 

When allowance is made for variation in the value of the dollar, the 
increase in total expenditures rises to 80 percent and the per capita 
expenditures show an increase of only 14 percent. 

When the various mental disease indexes are combined in a profile 
for each region, it is found that the New England region and the 
Middle Atlantic region are above the average for the country in all 
the indexes, while the South Atlantic, East South Central, and West 
South Central regions fall below the average in each of the indexes. 


CONCLUSIONS 


1. There are tremendous differences between the regions in the 
hospitalization of mental patients. 

2. Most of these differences are due to such factors as age, avail- 
ability of hospital facilities, urban-rural distribution, and other 
environmental factors. The amount of variation in hospitalization 
rates attributable to endemic factors cannot be determined on the 
basis of the data that are now available. 

3. The care that the patients receive, as evidenced by discharge 
and death rates on the one hand and by ratio of patients to the staff 
personnel on the other hand, tends to show that some of the inter- 
regional inequalities can be removed by better provision for the care 
of the mentally ill. 

4. The variations in per capita costs seem to reflect variations in 
care rather than variations in economical administration. Regions 
that provide more adequate care tend to spend more per capita. 

5. In order to improve the status of the care of the mentally ill, 
the following remedial provisions are called for: 

(a) In order to relieve the present overcrowding, some 130,000 
more beds are needed. 

(b) The present medical staff in State hospitals is only 42 percent 
of its required strength and the nursing staff is only three-fourths of 
its required strength. There are whole regions of the country that 
lack entirely such personnel as social workers and psychologists. The 
bringing up of the hospital staff to par is an immediate necessity. 
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(c) The greatest hope for coping with the ever-increasing problem 
presented by mental illness lies through early recognition of illness. 
This can be attained only by the provision of greater facilities for 
research in the detection and possible prevention of mental disease 
and in improvement of the care given mental patients. To carry out 
such a program more funds must be made available on the one hand 
for research activities and on the other for clinics and psychiatric 
wards in general hospitals in which the result of such research can be 
applied early in the care of the mentally ill. 
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VIII. Appendix 


STATES BY REGION 





NEW ENGLAND WEST NORTH CENTRAL WEST SOUTH CENTRAL 
Maine Minnesota Arkansas 
New Hampshire Iowa Louisiana 
Vermont Missouri Oklahoma 
Massachusetts North Dakota Texas 
Rhode Island South Dakota MOUNTAIN 
Connecticut Nebraska Montana 

MIDDLE ATLANTIC Kansas Tdaho 
New York SOUTH ATLANTIC Wyoming 
New Jersey Delaware Colorado 
Pennsylvania Maryland New Mexico 

EAST NORTH CENTRAL District of Columbia Arizona 
Ohio Virginia Utah 
Indiana West Virginia Nevada 
Illinois North Carolina PACIFIC 
Michigan South Carolina Washington 
Wisconsin . Georgia Oregon 

Florida California 
EAST SOUTH CENTRAL 

Kentucky 

Tennessee 

Alabama 

(Mississippi 


TasLe A.—Total population and pop ‘ation aged 15 and over in rural and urban 
areas, \ region, 1930 





| | | 














Urban Rural Total 
Region | : l | + | 
. Aged 15 | Per-| m Aged 15 | Per- . | Aged 15 | Per- 
| Total | i over | cent | Total | and over | cent | Total | and over | cent 
| eae | eee | | 
New England __--...| 6,311,976) 4,617,161) 73.1) 1,854, 365; 1, 328, 961; 71.7) 8, 166, 341) 5, 946, 122! 72.8 
Middle Atlantic |20, 394, 707 15, 078,221) 73.9) 5,866,043) 4,050, 228) 69. 0) 2h, 260, 750/19, 128, 449) 72.8 


East North Central "6, 794, 908) 12, 445,903) 74.1) 8, 502, 277 5, 893, 337) 69.3) 25, 297, 185) 18, 339, 240) 72.5 
West North Central | 5 , 556, 181) 4, 190,930; 75.4) 7, 740, 734) 5, 282, 286) 68.2) 13, 296, 915) 9, 473, 216] 71.2 
South Atlantic !. 5, 221, 253 3, 771, 073) 72. 4/10, 095, 467) 6, 256, 956! 62.0) 15, 306, 720) 10, 028,029) 65.5 
East South Central 2, 778, 687) 2,035, 894) 73.3 7, 108, 527) 4, 432,288) 62.4) 9, 887, 214) 6,468,182) 65.4 
West South Central _| 4, 427, 439) 3, 228,830! 72.9) 7, 749, 391) 4,911, 550} 63.4 12, 176, 830) 8, 140, 380) 66.9 
Mountain. __..-..--.| 1, 457,922) 1,062,131} 72.9) 2, 243, 867| 1, 464, 934) 65.3) 3,701, 789) 2, 527, 065) 68.3 
2 ree | 5, §34, 881) 4,351,257! 78.6) 2,659, 552) 1,925,991) 72.4 
1 


8, 194, 433] 6,277,248) 76.6 
United States ?___.- | 954, es: 167, - 74. 2/53, 820, 223)35, 550, 541! 66. 1/122, 775, 046 86, 718, 170) 70. 6 
| 





1 Excluding the District of Columbia. 
? Including the District of Columbia. 


pompe: Fifteenth Census of the United States, 1930, Bureau of the Census, Department of Commerce, 
vol. 
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TasBLe B.—Hospitalization rates for psychoses associated with exogenous causes in 
State hospitals, by region, 1933 





Syphilitie psychoses | 
































l 
: 
| Alcoholic | Due to drugs, | Total 
| Psychoses | with cerebral General Total | ote, | 
| | syphilis | paralysis | 
tal | | | | | | 
Region | Rate | | Rate | | Rate | Rate | Rate | | Rate 
| per | | per | per per | per | | pet 
bl Aa ee PREM ae, pO oe, Je in 
i as | sons sons | sons | “©""S| sons | “@"S | sons 
| aged | | aged aged | aged | aged | aged 
| | 35-74 | | 30-74 | 30-69 | 30-74 | | 40-69 | 30-7 
| | | | | 
New England....../ 1,958} 60.1| 169| 4.3 993 | 26.7/ 29.9) 30| 14] 3,150] 81.3 
Middle Atlantic_.__| 2, 737 | 27.5 | §30 | 4.4 3,922 | 33.4 36. 7 | 163 2.2 7, 352 60. 6 
East North Central | 1,799 | 18.9} 618 5.3 4, 788 | 43. 2 46.8 | &4 L2 | 7, 279 63. 1 
West North Central 682} 11.7] 223 3.6 1,244 | 21.9 24.6 | 29 ot 2, 078 35.1 
South Atlantic !__- | 262 ,. ® 7 1, 149 | 19.7 883 15.9 35. 1 54 | 1.4 2, 348 40.5 
East South Central. | 105 3.3 | 319 8.5 525 14.6 22. 6 | 26 | 1.4 | 975 26. 2 
West South Central} 141] 3.7 | 376 | 8.1 945} 213) 27) 56) 18| 1,518| 33.1 
Mountain. -.....-.-- | 109 8.5 | 101 6.6 389 26. 1 | 32.0 13 i ae 612 39.8 
Pacific ceee mies 593 16.8 | 254 | 6.0 1,320 | 32.5 | 37.3 | 24 1.0 2, 191 62.1 
United States?_____| 8, 340 | 18.9 | 3, 780 | 7.0 | 15,300) 29.9] 35.7] 480] 1.5 | 27,900} 52.1 
| | | | } | 











1 Excluding the District of Columbia. 
2 Including the District of Columbia. 


Source: Patients in Hospitals for Mental Disease, Bureau of the Census, U. S. Department of Com- 
merce, 1933. 


TaBLE C.—Hospitalization rates for diseases of the senium in State hospitals, by 
region, 1933 


























| | 

| With cerebral arteriosclerosis Senile psychosis | Total 

| | | | | | 

: | Rate per | | Rate per Rate per 
isin | (100,000 | | | 100,000 100,000 

| Patients | persons | Rank | Patients | persons | Rank | Patients | persons 

| aged | | | aged aged 

| | 55-84 | | . | 60-89 55-89 

| | | 
New England........-. | as52; 1222! 3] a214| 197.6] 6] 2,666 2 
Middle Atlantic....-___- | 4219] 127.6] 2] 2,679 119.0 9 6, 898 205. 6 
East North Central__..-| 3, 214 | 94.7 | 5 | 2,312 | 97.8 10 5, 526 163. 2 
West North Central_-.-- | 1, 027 | 53. 9 9 | 1, 633 | 121.0 7 2, 660 140.7 
South Atlantic !_ —-=-2--| 851 | 54.0 | 8 | 1, 721 | 158. 0 5 2, 572 164. 6 
East South Central_____- 317 | 30.4 | 10 | 861 | 120.0 8 1, 178 112.7 
West South Central___-- | 840 71.3 | 71 1, 261 160. 3 4 2, 101 176.8 
MOURCAE.... ....-....22.2 311 | 74. 3.| 6 | 528 | 184. 4 2 839 197.4 
| See 1, 436 | 115.6 | 4 | 1, 493 173.5 | 3 2, 929 231.3 
United States?__._..._.. | 13, 903 BOO lancansom | 138, 790 | 127.9 nnnleaend 27, 693 179.7 

| | | | 





1 Excluding the District of Columbia. 
2 Including the District of Columbia. 


Source: Patients in Hospitals for Mental Disease, Bureau of the Census, U. 8. Department of Com- 
merce, 1933. 


192095—40——-6 
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TaBLE D.—Patients with disorders of psychogenic! origin in State hospitals, by 


region, 1933 





Functional psychoses 





Region 


| Manic- 


| 
Dementia) depres- Total 
“= 


Psycho- 
neuroses 


and 


neuroses 


] | 

| 

| With psy-| 

jchopathic; Grand 

personal- total 
ity 





New England-.---.-- 
Middle Atlantic--- -- 
East North Central_. 
West North Central. 
South Atlantic 2. __-- 
East South Central -- 
West South Central-- 
Mountain--.....---- 
OO ee 
United States 3__-.-- 





praecox sive — 
psychosis 
16, 787 3, 149 19, 935 
45, 371 7, 938 53, 309 
30, 540 6, 290 36, 830 
14, 079 4, 995 19, 074 
12, 249 6, 247 18, 496 
4, 026 2, 049 6, 075 
6, 953 4, 415 11, 368 
3, 455 1, 034 4, 489 
13, 539 3, 020 16, 559 


150, 092 39, 288 | 189, 380 











276 22. 346 
1, 151 58, 842 
631 42, 588 
315 21, 266 
321 19, 983 
56 6, 624 
139 12, 665 
44 5, 146 
263 18, 293 


3, 210 211, 241 











1 Or without clearly defined tangible cause or structural change. 


2 Excluding the District of Columbia. 
3 Including the District of Columbia. 


Source: Patients in Hospitals for Mental Disease, Bureau of the Census, U. 8. 





Department of Come 





















































merce, 1933. 
TaBLE E.—Hospitalization rates for disorders of psychogenic | origin in State 
hospitals, by region, 1933 
Functional psychoses r. 
Psycho- With 
neuroses | PSycho- 
_ — andl pathic Total 
ementia} depres- person- 
praecox |sive psy-| Total | ae 
Region chosis 
Rate per 100,000 persons aged — 
25-49 25-74 25-74 25-69 20-69 20-84 

New England_------ 387.3 70. 1 443.8 33. 3 32.3 6.3 5.5 418.3 
Middle Atlantic 325. 2 55.3 371.4 21.3 26.1 4.0 ry 343. 2 
East North Central_- 232. 3 46. 2 270. 7 29.6 21.4 6.6 4.1 262. 5 
West North Central. 209. 9 v1.7 213.8 16.0 22.9 8.3 4.0 254. 0 
South Atlantic ?____- 130. 6 | 89.3 264. 6 11.5 12.5 3.0 3.8 | 230. 5 
East South Central __ 92.0 45.5 135. 0 | 10.5 3.1 2.4 1.0 118.1 
West South Central_ 126. 3 78. 1 | 201.1 | 20.0 11.4 2.3 2.0 180.0 
Mountain.........-- 195. 8 7.0 | 246.9 35. 2 11.5 3.2 2.1 235. 0 
aS 284. 4 61.4 | 336. 5 | 25. 5 18.6 2.1 4.8 315.4 
United States 3_____. 243.3) 61.6] 297.2} 224 20. 0 4.1 4.5 | 275.3 

1 Or without clearly defined tangible cause or structural change. 

? Excluding the District of Columbia. 

3 Including the District of Columbia. 

Come 


Source: Patients in Hospitals for Mental Disease, Bureau of the Census, U. S. Department of 
merce, 1933. 
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TaBLE F.—Patients with other disorders with psychosis in State hospitals, by 
region, 1933 















































| | | | } 
A With rs r Tn at 
With | wis, | vey | With With | Undiag- 
: | Hunt- Ww ith other With other | Trau- Epilep- mental | nosed | Grand 
Region ls ».| brain brain or} pella- : +, | tic psy- 
jington’s! tumor|nervous| gra |SOmatic) matic | “oh oses de- | and un- | total 
| chorea | diseases g diseases a ficiency | known 
New England_------ 38 5 333 9 260 111 906 2, 421 84 | 4,167 
Middle Atlantic_- --- 90 26 816 3 379 357 1, 754 3, 652 969 8, 051 
East North Central_ 135 10 682 2 534 163 1, 202 3, 329 1, 356 | 7, 413 
West North Central. 7 5 369 4 197 68 963 | 2,190] 3,093 | 6,962 
South Atlantic !____- 27 2 304 420 406 88 2, 123 2, 582 2,475 | 8 427 
East South Central_- 34 4 286 337 233 49 995 1, 137 5,555 | &, 630 
West South Central. po . = " 4 = 853 1, 483 3,439 | 6,813 
Mountain._..___.--- 16 6! 5 31 320 444 912 | 1,348 
CO a 35 8 206 1 252 86 937 1, 074 170 2, 769 
United States ?_____. 514 75 3, 375 | 1, 169 2, 563 | 1, 058 10, 193 18, 444 18, 109 | 55, 500 











1 Excluding the District of Columbia. 
2 Including the District of Columbia. 


i Source: Patients in Hospitals for Mental Disease, Bureau of the Census, U. S. Department of Commerce, 
: 1933. 


TaBLe G.—Hospitalization rates of other disorders with psychosis in State hospitals, 
by region, 1933 





























| 

, With a = — 

| With ™ ae With ani With | Undiag- 

| Hunt- Man Bon mpl bed other | Trau- pal | mental | nosed | Grand 

rer tumor| nervous " somatic{ matic | eh ood de- and un-| total 

| chorea | | diseases inves | ficiency | known 

Region | | | | 

| Rate per 100,000 persons aged— 

} l l | | 

| 15-69 | 35-64 | 15-69 | 25-69 25-69 | 20-74 | 20-69 | 20-69 10-59 10-74 

| | | | 
New England_-_-_---- | 0.1 0.3 5.8 0.2 6.0 2.1 18. 2 | 29.0 1.4 62.5 
Middle Atlantic__- -- .4 3 4.3 .0 2.7 2.1 10.7 | 13. 6 4.9 37.2 
East North Central ei ms 3.9 .0 4.1 1.0 7.8 13.1 7.3 36.6 
West North Central. a mY | 4.0 .0 3.0 .8 123 16.2 32.3 65. 2 
South Atlantic |. ___| 3 .0 3.0 6.1 6.1 a1 25. 7 16.3 22.3 70.5 
East South Central t 5 me | 4.5 ie 5.4 .9 18.6 1s Oe 78.2 112.4 
West South Central_ 8 4 3.0 7.0 4.3 1.4 12.6 11.9 38.8 1.7 
Mountain..........- .6 3 2.6 <2 3.2 1.4 15.4 11.9 34.6 65.0 
Oo re | .6 .3 3.3 .0 5.3 1.5 17.2 12.7 2.7 39.8 
United States ?_____.| .6 3 4.0 1.8 4.1 1.3 13.9 14.7 20. 0 56.1 

| 























1 Excluding the District of Columbia. 
2 Including the District of Columbia. 


Source: Patients in Hospitals for Mental Disease, Bureau of the Census, U. S. Department of Com- 
merce, 1933. 
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TaBLeE H.—First admissions for diseases associated with exogenous causes in all 
hospitals for mental disease, by region, 1935 


{Rate per 100,000 aged 25-64] 



































| Psychoses with syphilis 
| 
| 
Alcoholism yr jae — | Due to drugs, Grand total 
- General syphilis etc. 
Region | varenis of the central 
Pe nervous | Total 

| system | (rate) | 

| | 

| 

‘Patients Rate | Patients Rate |Patients! neaad Patients Rate Patients Rate 

| 

ae | 
New England_.-___-- | 497 | 11.8 362 8.7 1.0 | 9.8 30] 0.8 932 22.4 
Middle Atlantic !____| 1, 467 | 10.9 1,778 | 13.1 | 490 | 24] 15.5 | 82 | .6 3, 645 27.0 
East North Central_| 1,178 9.3 1,951 | 15.4 225 | 1.8 17.3 | 129 1.0 3, 483 27.6 
West North Central_| 247 3.8 584 9.2 | 97; 1.6] 10.7 | 49 | i 977 15.1 
South Atlantic?..._| 441] 6.6| 626] 9.2 297/| 4.4] 13.9 | 110} 1.7] 1,474| 221 
East South Central_.| 214) 4.9 553 | 13.0 | 164 | 3.9 | 16.6 | 60} 1.5 991 23.0 
West South Central; 209/ 3.8/| 629 / 11.8 172} 3.3] 14.8] 61 | 1.2] 1,071] 19.8 
Mountain--_-....---- | 67 | 4.0} 194 | 11.5 65 | 3.3; 146 i 48 333 19.6 
Pacific._-.-- emake 528 | 11.4 | 604 | 13.1 96 21 | 15.1 38 | Me i 1, 266 27.4 
United States ee 4, 879 8.1 | 7,390 | 12.4 | 1, 480 2.6 | 14.9 577 | 1.1 | 14,326 23.9 
| | 














1 Does not include county and city hospitals recorded in New York State. 
? Excluding the District of Columbia. 
3 Including the District of Columbia. 


Source: Patients in Hospitals for Mental Disease, Bureau of the Census, U. S. Department of Com- 
merce, 1935. 


TaBLeE I.—First admissions for diseases of the senium, in all hospitals for mental 
disease, by region, 1935 





With cerebral 


arteriosclerosis Total 


Senile | 





| Rate per | 


| 
| 























Region | Rate per | | | Rate per 

| 100,000 | 100,000 | 100,000 

Patients | persons | Rank| Patients | persons | Kank! Patients | persons 

| | aged 45 | | aged 55 aged 45 

| and over | and over | and over 

| | | | | | 
New England. .........--.-.-/ 1, 165 | 51.5 | s 604 47.0 | 3 1, 769 78. 2 
Middle Atlantic !_.........-- 3, 369 | 53.0 9 2, 077 | 61.8 § 5, 446 85. 5 
East North Centrai__--_-_----! 2, 133 | 34. 2 | 6 | 1,107 | 32.3 1 | 3, 240 52.3 
West North Central__------- 828 | 24.1 | 4 | 934 48.2 5 | 1, 762 51.8 
South Atlantic ?...........-. 459 | 15.6 | 2 | 725 | 45. 5 2 | 1, 184 40. 6 
East South Central__._.----- 289 | 13.8 1 432 58.8 7 921 44.9 
West South Central_-.------ 494 | 21.1 | 3 | 57 47.9 | 4 | 1, 068 45.4 
EE 201 | 24.9) 51] 274 | 64.6) 9 475 58. 5 
LO | eee oe 837 35. 4 | 7 744 | 58.5 6 1, 581 66.8 
United States 3_.........-... 9, 841 _ yo eee 7,747 | Se eee 17, 588 } 60.0 
| 





1 Does not include county and city hospitals recorded in New York State. 
? Excluding the District of Columbia. 
3 Including the District of Columbia. 


Source: Patients in Hospitals for Mental Disease, Bureau of the Census, U. 
5. 


Ss 


ve. 


Department of Commerce, 
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TaBLe J.—First admissions for diseases of psychogenic origin! in all hospitals 
for mental disease, by region, 1935 


























| | 

| " , | 

Functional psychoses | Pasapsis With 

7 | or Involu- = psycho- 7 
Region | Meanie: | | paranoid |_ tional bbe sense pathic — 

| Dementia) denressive! Total | condi-' | psychoses} SeS | person- | f 

| praecox | psychosis) | tions ality 
—_— =a oe | | EE —| 
New England___._--| 1, 552 | 858 | 2, 410 | 172 279 326 70 | 3, 257 
Middle Atlantic ?___- 5, 296 | 2, 557 | 7, 852 311 952 864 397 | 10, 377 
East North Central_-| 3, 562 | 2, 197 5, 756 434 582 922 183 | 7, 880 
West North Central_| 1,773 | 1,229} 3,002 134 259 | 305 88 | 3, 788 
South Atlantic 3____- 1, 642 1, 991 3, 633 | 131 198 | 361 96 | 4, 419 
East South Central_-} 1, 260 | 1, 026 | 2, 286 | 152 7 201 | 30 | 2, 742 
West South Central 1, 659 | 949 | 2, 608 104 125 | 138 | 75 3, 050 
Mountain -..-.---.-- 327 | 301 | 628 | 39 17 35 24 743 
J er | 1, 725 | 998 | 2,723 | 158 229 162 117 | 3, 389 
United States 4__.... | 19, 105 | 12,174 | 31,279 | 1, 659 2, 748 3, 321 | 1, 086 40, 093 

J 














1 Without clearly defined tangible cause or structural change. 

2 Does not include city and county hospitals recorded in New York 
’ Excluding the District of Columbia. 

4 Including the District of Columbia. 


State. 


Source: Patients in Hospitals for Mental Disease, Bureau of the Census, U. 8. Department of Com- 
merce, 1935. 


TaBLe K.—First admission rates for disorders of psychogenic origin | in all hospitals 
for mental disease, by region, 1935 


























| | 

| Functional psychoses | With 

er ee eS psycho- 

| | | or tional | Psycho- | pathic | Grand 

|Dementia| Manic- | | paranoid | psychoses) neuroses | person- total 

| praecox |depressive) Total | conditions | | ality | 

iis | | psychosis} | | | | 
gic | | 
Rate per 100,000 persons aged— 
| | | | 
10-54 25-64 | 10-64 | 30-64 | 35-69 | 20-64 | 10-59 10-69 
| | 
| 

New England. .----- 27. 4 | 20. 5 | 37.7 | 4.8 8.9 | 6.6 | 1a 49.0 
Middle Atlantic ?__.. 28.1 | 18.9 | 37. 5 | 2.7 | 9.8 | 5.5 | 2.0 48, 2 
East North Central_. 0.3| 17.5] 29.7] 4.1 | 6.4 | 6.2 | 1.0 42. 5 
West North Central. 19.3 | 19, 2 29. 4 | 2255} 5.5 4.0 8 35.8 
South Atlantic ° s 15.1 | 29. 7 30.8 2. 4 | 4.5 | 4.6 9 36. 5 
East South Central_- 18.1 | 24.0 30, 2 | 4,2 | 2. 4 | 3.8 a 39. 4 
West South Central 19.3 17.6 27.9 2.3 3.5 | 23 .8 32.0 
i es 12.9 Oy 22.8 | 2.7 1.5 | .8 26. 1 
iT ae ae 28.8 21.6 40.5 | 1.0 | 6.8 | 3.1 1.9 48,7 
United States 4___..- 22.0 20.3 32. 7 3. 3 6.5 1.7 1.3 40.6 





1 Without clearly defined tangible cause or structural change. 

2 Does not include city and county hospitals recorded in New York 
3 Excluding the District of Columbia. 

4 Including the District of Columbia. 


State. 


Source: Patients in Hospitals for Mental Disease, Bureau of the Census, U. S. Department of Com- 


merce, 1935. 














$2 


TaBLe L.—First admissions for other diseases with psychosis in all hospitals for 
mental disease, by region, 1935 









































l l 
With | Due With | | | 
With | With other | _ to orzanic| With | With | Un- 
epi- | other dis- | other | nye to |chanees men- | °2- | diag- 
Region demic | infec- | Trau-| turb- | meta- | “1a of em tal | vul- | nosed | moter 
en- | tious | matic | ances | bolic, vowth| nerv- | Gef- | sive | and 
ceph- | dis- of cir-| etc., | SFO" cm leunee| OF. |e 
alitis | eases cula- | dis- system y | orders | known 
tion | eases “i 
"1 
New England_-___- 12 36 37 62 104 18 82 203 156 | 136 846 
Middle Atlantic !_ 120; 113 208 204 306 52 228 613 428 514 2, 786 
East North Central 75 | 146 103 104 294 27 189 508 220 | 1,392 3, 058 
West North Cen- | 
_ aes 33 | 35 38 50 7 9 | 87 279 194 303 1, 107 
South Atlantic 2_- 20 | 52 46 93 203 12 | 99 485 303 385 1, 698 
East South Central 15 36 24 25 147 6 | 7 278 187 380 1,176 
West South Cen- | 
___. eae 7 19 25 19 252 16 | 77 378 253 416 1, 472 
Mountain._______. a a 14| 25 1 12} 43| 60| 165] 347 
Pacific 7 = 16 49 49 52 96 16 65 178 161 271 953 
United States 3_____ 318 503 542 626 | 1,509 158 928 | 2,974 | 1,976 | 3,992 | 13, 526 
' 














1 Does not include city and county hospitals recorded in New York State. 
? Excluding the District of Columbia. 
3 Including the District of Columbia. 


Source: Patients in Hospitals for Mental Disease, Bureau of the Census, U. 8. Department of Commerce, 
1935. 


TaBLeE M.—First admission rates for other diseases with psychosis in all hospitals 
for mental disease, by region, 1935 




































































! 
| With | Due - 
| With | With other | to Bin with | With | Un- 
epi- | other dis- | other | nye tolchanges| men- | COD” | diag- 
| demic | infec- | Trau-| turb- | meta- der int the tal vul- | nosed Total 
| en- | tious | matic | ances | bolic, | .owth| nerv. | defi- | Sive | and 
| ceph- | dis- of cir-| ete., | 8° os \eener| | 
Region | alitis | eases cula- | dis- ouelons orders | known 
tion | eases — 
| 
Rate per 100,000 aged— 
| 
10-74 | 20-69 20-69 | 20-69 | 20-69 | 20-64 10-74 5-59 5-59 | 15-74 5-74 
New England_____. 0.1 0.7 0.7 2 2.0 0.3 1.3 3.0 2.2 2.3 11.3 
Middle Atlantic!...| .5 71 23] Lal 18 a 10/ 27] 19] 27] 115 
East North Cen- 

senate 4/10] 47 7|/ 18 2 9} 24! 21] 76] 134 
West North Cen- | 

| ie 3 5 5 rf 1.0 a .8 2.5 2 3.2 9.2 
South Atlantic 2 1 .6 .6 1.2 2.4 2 .8 3.6 2.3 3.7 12.0 
East South Cen- 

ee 1 .6 “a .4 2.7 2 9 3.2 2.2 5.6 13.0 
West South Cen- 

a a | 1 -2 .4 2 3.7 * .8 3.6 2.4 5.0 13.3 
Mountain ----..-_-- | it 5 5 “i A 1.3 0 .4 1.3 2.0 6.6 10.6 
ee | et wel 646] et 4a .3/ 10| 26] 23] 42] 123 
United States 3__. | 3 fy J my 9 2.1 2 9 2.8 1.8 4.5 12.0 














1 Does not include city and county hospitals recorded in New York State. 
2? Excluding the District of Columbia. 
3 Including the District of Columbia. 


Source: Patients in Hospitals for Mental Disease, Bureau of the Census, U. 8. Department of Commerce, 
35. 
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TaBLE N.—Number of discharges and discharge rate per 1,000 under treatment of 
patients with diseases associated with exogenous causes in State hospitals for mental 


disease, by region, 1933 















































| 
} 
Syphilitic psychoses | 
Alcoholic ; | Due to Grand 
psychosis With cere- | Ganeral | drugs, ete. total 
bral syphilis | paralysis Total | 
| } Ras 
Region | | | | | 
Rate Rate | | Rate | Rate | Rate Rate 
per per | | per per | per | per 
Pa- | 1,000 | Pa- | 1,000 | Pa- | 1,000 | Pa- | 1,000 | Pa- | 1,000 | Pa- | 1,000 
jtients) under |tients) under |tients) under |tients| under |tients, under |tients| under 
| treat- | | treat- | treat- treat- | | treat- treat- 
ment | | ment | ment | ment | ment | ment 
| | | | 
New England......| 396 | 160.6| 17| 80.2| 95! 73.4] 12) 74.3| 35| 5924] 543| 134.4 
Middle Atlantic_..._| 759 | 206.0 50 | 76.6 417 83.7 467 82.8 50 | 224. 2 /1, 276 | 133.7 
East North Central_| 657 | 254.4 74 | 95.6 628 | 100.7 702 | 100.1 58 | 391.9 {1,417 145. 4 
West North Central 209 | 253.9 17 | 61.4 130 | 81.0 147 78. 1 41 | 525.6 397 142.7 
South Atlantic!.___| 216 | 416.2 161 | 109.7 61} 50.2 222 82.7 43 | 434.3 | 481 145.7 
East South Central_} 123 | 510.4 60 140.8 177 | 192.8 237 | 176.3 52 | 650.0 412 247.4 
West South Central. 84 | 359.0 75 | 149.7 95 | 73.3 170 | 94.6 48 | 461.5 | 302 141.5 
Mountain... ......: 47 | 281.4 24 | 167.8 4l | 81.0 65 | 100. 2 11 | 458.3 123 146. 4 
Le 248 | 281.2 56 | 166.2 194 | 105.5 | 250 | 114.9 19 | 422.2 517 166. 6 
United States ?___..|2, 763 | 236.5 545 | 112. 5 |1, 897 | 93.0 ae | 96. 7 358 | 411.5 (5, 563 147.2 
| ! | 




















1 Excluding the District of Columbia. 
2 Including the District of Columbia. 


Fea Patients in Hospitals for Mental Disease, Bureau of the Census, U. 8. Department of Commerce, 
3. 


TABLE O.—Number of discharges and discharge rate per 1,000 under treatment of 
patients with diseases of the senium in State hospitals for mental disease, by region, 














1933 
With cerebral ee ‘ 
artericecierceis Senile psychosis Total 
Region Rate per Rate per | Rate per 
. 1,000 . 1,000 : 1,000 
Patients under Patients under Patients under 
treatment treatment treatment 
OS ree sae 260 100. 5 84 50. 5 344 81.0 
po eee eee 507 81.1 137 35. 1 644 63. 4 
ast ore Wena... .......-....-.<5.-. 422 87.3 127 39. 4 549 68. 1 
West North Central... ........:.....-.-- 96 61.1 100 | 43.5 196 50. 6 
OUIGR BRNO, osc ccawnccrennnacens 109 87.6 162 63. 7 71 71.6 
BORD OUR) COO oe winsnccccwenccenaesac 89 160. 4 129 95. 6 218 114.4 
weet Sonth Cantral.. ..........-<..<.:... 04 80.7 104 58.9 198 67.5 
ERE = Sa tats neal ek kaouaase sa 24 53. 1 28 37. 6 52 | 43.5 
SA ee ae PSE ys Ne eS 165 81.6 76 36.8 241 59. 0 
AITO UNOD SS codes di ccwecndcwccecccsc 1, 774 85. 0 958 48.4 2, 732 67.2 























1 Excluding the District of Columbia. 
2 Including the District of Columbia. 


Source: Patients in Hospitals for Mental Disease, Bureau of the Census, U. S. Department of Commerce, 


1933. 
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TaBLeE P.—Number of discharges of patients with diseases of psychogenic origin | in 
State hospitals for mental disease, by region, 1933 





| | | | | 
Functional psychoses | | 
| Paranoia! Involu- | Psycho- | With psy-) 














: | | or para- | tional | neuroses |chopathic| Grand 
Region — rico | | noid con- | melan- | and | person- | total 

| praecox | sive psy- | Total | ditions | cholia | neuroses | ality | 

chosis | | | | 

| | | | | | | 
New England_.....- 805 742| 1,547 | 12; 100| 174] 68 | 2,001 
Middle Atlantic_.___- 1, 939 | 2, 028 3, 967 102 | 232 | 344 | 429 | 5, 074 
East North Central. 2, 012 1, 445 3, 457 173 181 | 466 111 4, 388 
West North Central 787 838 | 1, 625 | 51 | 97 124 | 57 | 1, 954 
South Atlantic +-____| 77 1,085 | 1, 863 | 37 | 57 120 114 | 2, 191 
East South Central__| 724 1, 104 1 828 | 30 26 126 | 47 | 2, 057 
a South Central_| 642 | ba 1, 399 | 70 | 47 | 100 58 | os 
Mountain--.-__--.-- 182 | 220 | 402 | 18 | 9 22 | 12 | 46: 
“aha | 390 | 883 | 1,773 | 47 | 71 | 59 | 77| 2,027 
United States 3_____.. 9, 113 9,145 | 18, 258 | 657 828 1, 537 | 991 22, 271 

| 1 | 





1 Or without clearly defined tangible cause or structural change. 
2 Excluding the District of Columbia. 
3 Including the District of Columbia. 


a Patients in Hospitals for Mental Disease, Bureau of the Census, U. S. Department of Commerce, 
933. 


TABLE Q.—Discharge rate per 1,000 under treatment of patients with diseases of 
psychogenic origin | in State hospitals for mental disease, by region, 1933 


























| 
Functional psychoses | | | 
| | 
Paranoia | Involu- | Psycho- With psy- P 
: a am | or para- | tional | neuroses |chopathic} Gran 
Region Dementia oe /noidcon-| melan- | and | person- | total 
praecox aoe psy- Total | ditions | cholia | neuroses} ality 

chosis | | 
New England___--- 44.5 182.0 69.8 | 86.0 | 113.3 379.9 187.8 82.8 
Middle Atlantic_.__- 39.9 192.9 67.1 | 42.6 | 114. 6 | 373. 9 267.0 76.8 
East North Central. 60. 2 178.3 83. 2 | 53.3 | 111.4 343. 7 146.8 90. 4 
West North Central 51.4 136. 4 75.8 | 55.4 | 101.9 | 315.5 149.6 81.1 
South Atlantic?.....| 57.9 | 140.6 88.1} 56.9] 1203] 3488 256.8 95.0 
East South Central..| 144.6 | 324.1 217.3 | 78.5) 247.6| 567.6} 451.9 222.9 
West South Central _| 81.9 140. 2 | 105. 7 | 81.5 | 139.1 | 40. 5 | 290.0 112.7 
Mountain ________. ‘| 48.9 164. 3 | 79. 4 | 36.0 | 84.1 | 278. 5 | 210. 5 79.7 
Pacific aes 59.9 214.8 | 93.5 | 45.8! 1286] 364.2 221.9 96.3 
United States 3_______ 55.6 | 179.3 85.0 | 57.4 | 115.8 | 368. 7 230.9 92.1 

| | | 








1 Or without clearly defined tangible cause or structural change. 
2 Excluding the District of Columbia. 
3 Including the District of Columbia. 


Source: Patients in Hospitals for Mental Disease, Bureau of the Census, U. S. Department of Commerce, 
1933. 


TaBLe R.—Number of discharges of patients with other diseases with psychosis in 
State hospitals for mental disease, by region, 1933 





| | With | | | 








| With | w, other | yr, | With »,. | With | Undiag- | 

Reston Hunt- on brain | pg other | Trau- ee | mental | nosed |Grand 
e ington’s io or 1 somatic) matic | ho ee and un-/ total 

‘chorea | MOT nervous) “887 |diseases | hoses | ficiency | known | 

| diseases | | 
New England ___._- 1 2 : . or 78| 19 67 137 | 245 | 590 
Middle Atlantic__- __| 3 4 131 2 176 79 146 264 | 128 | 953 
East North Central_ 9 2 dd Ce 180 36 110 192 337 | 942 
West North Central. id aes oe 48 6 87 131 | 72 | 379 
South Atlantic '____- 1 2 27 lll 84 8 129 198 | 210 | 770 
East South Central__ 12 3 63 101 | 84 14 138 178 83 676 
West South Central - i emeraen 44 132 101 16 | 7 102 | 188 672 
| SA Fee ae a 3 2 19 7 27 18 | 7 83 
yy. ae De cigs aie 1 __ ae es 78 30 | 93 77 39 | 356 
United States ?_______ 30 | 14 | 465 348 | 854 | 215 | 909 | 1, 307 1, 325 | 5, 467 

1 Excluding the District of Columbia. 2 Including the District of Columbia. 


_ Patients in Hospitals for Mental Disease, Bureau of the Census, U. S. Department of Commerce, 
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TABLE 8.—Discharge rate per 1,000 under treatment of patients with other diseases 
with psychosis ’n State hospitals for mental disease, by region, 1933 




















| | 

Witt be | With | | Witt 1 | 

yith rs other reap | Wit : | With | Undiag- | 
Region _Hunt- hehe brain pol other | Trau- a. mental | nosed |Grand 
‘ ington’s| ¢ mor |__oF lacra SOMatic) matic “Ghoces |, de | and un-| total 

chorea nervous} gre diseases| : | ficiency | known | 

diseases} | | 

| } | | 

New England___-._- 19.2 | 111.1 Ce |} 177.7 | 138.7 64.9 | 51.8 588.9 | 114.1 
Middle Atlantic___- 27.3 | 80.0 | 122.8 | 400.0 | 233.4 1170.3 | 80.9 | 65.3} 109.6| 98.1 
East North Central 53.6 | 142.9 oS | 198.9 | 174.8 77.4 §2.5| 180.3 103. 6 
West North Central_| 11.9 |-..-..-| 78.3 |...-- --| 153.8 | 75.9] 77.41 54.9 | 22.4 49.5 
South Atlantic! _._| 27.8 | 200.0 76.3 | 177.3 | 138.4) 81.6 52.8 | 68.1 | 73.2 | 77.4 
East South Central__| 244.9 | 375.0 | 164.5 | 204.9 | 228.3 | 209.0} 112.2] 129.5 | 14.5 | 69.7 
Wesc South Central.} 31.3 |_._----| 131.7 | 222.2 | 253.1 | 184.5 85.5 62.0 | 49.8 | 84.4 
ee lS sone een _..| 40.0 | 400.0 | 202.1 | 162.8 68.9 37. 5 | 7.6 | 40.6 
oo ee ae Nae 66.7 140;7 |... 197.5 | 247.9 84.5 64.5 | 166.7 | 105.6 
United States?_......| 47.2 93.3 | 108.4 | 199.8 | 198.8 | 160.6 | 76. 0 | 63.9 | 65.3 | 83.9 





1 Excluding the District of Columbia. 
2 Including the District of Columbia. 


Ta Patients in Hospitals for Mental Disease, Bureau of the Census, U.S. Department of Commerce, 


TABLE T.—Ratio of death rates of patients with diseases associated with exogenous 
causes corresponding to age-specific death rates in the general population, by region, 
1938 








Syphilitie psychoses | 




















: Alcoholic | | Due to | Grand 
Region ipsychosis| With | General | drugs | total 
cerebral | anal gis; Total | 
syphilis |} ry 
New England_-__._. aE a AE EET 2. 64 8.17 | 12. 68 | 10. 31 1.74 5. 73 
Middle Atlantic..._..____- he an Nig ok Amine ote 2. 82 7.21 9. 66 | 8, 22 2. 38 | 6. 20 
Mast North Contral.. =... 5... .2.52- 2. 96 7.35 | 10.85 | 9.05 | 2. 41 | 7.47 
Wout North Contral.....................-: 2. 66 10.44] 1353] 11.00| 7.23 | 8. 63 
BOGEN: AVIBMNO *. sc. cc cceeecscwondon | 4. 22 6.48 | 15.01 | 9. 69 | 1. 04 8. 67 
as OWI CONITOl .. .2..-...2.-.---.5.4- | 3. 21 | 7.45 17. 96 | 13. 22 1. 46 11. 28 
West South Central. ----- mare Ss Maen | 2.47 | 7. 28 | 16.19 | 12. 43 ae 10. 77 
Mountain ___-- et SA REPEC: 3.85 | 8.34] 11.47 9.59 |__- | 8. 28 
LL, TASS ONE rd i Seen 2 2.78 | 5. 49 | 14. 25 | 11.08 | 2. 66 | 8. 72 
ATTMUGO NINE hae od cc wawesceae } 2. 93 | 7. 24 | 11. 94 9. 7 2.14 | 7. 59 





1 Excluding the District of Columbia. 
2 Including the District of Columbia. 


Source: Patients in Hospitals for Mental Disease, Bureau of the Census, U. S. Department of Com- 
merce, 1933. Mortality Statistics, Bureau of the Census, U. S. Department of Commerce, 1935. 


TaBLeE U.—Ratio of death rates of patients with diseases of the senium corresponding 
to age-specific death rates in the general population, by region, 1933 























With With , . 

cerebral Senile cerebra Senile 

arterio- |psychosis Total arterio- | psychosis Total 

sclerosis sclerosis 
New England_-__..--- 6. 58 4. 96 6.05 || East South Central _- 6. 38 6. 98 5. 90 
Middle Atlantic_.___- 4. 93 5. 59 5.00 || West South Central_. 4. 82 | 6. 27 4.95 
East North Central_-_ 5. 46 4.76 5.05 || Mountain----_..--.-- 5. 83 | 6. 50 5. 38 
West North Central. 7.14 4.65 | 5.99 || Pacific. _......- Shia 4. 60 | 4.61 4.74 
South Atlantic !____- 5. 06 7.06 | 5.12 || United States ?__._.- | 5. 55 | 5.46 | 5.26 





1 Excludes the District of Columbia. 
2 Includes the District of Columbia. 


Source: Patients in Hospitals for Mental Disease, Bureau of the Census, U. S. Department of Com- 
merce, 1933. Mortality Statistics, Bureau of the Census, U. S. Department of Commerce, 1935. 
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TasBLe V.—Ratio of death rates of patients with diseases of psychogenic origin! 
corresponding to age-specific death rates in the general population, by region, 1933 
































| | | 
Functional psychoses | f | 
| Paranoia| Involu- | Psycho- | Bada ll 
| peante. | | or para- tional | neuroses | ! athic Grand 
Dementia! depres- | noid con-| melan- and | ret total 
peneeen Ps. psy-| Total | ditions | cholia | neuroses "aay 
| chosis | 
New England __----- 2. 46 3. 43 2. 32 1. 86 2. 44 1.95 4.97 2. 22 
Middle Atlantic__.__. 2. 35 3. 82 2. 34 1. 98 2. 50 1. 85 | 1. 62 2. 30 
East North Central. 2. 43 3. 58 2. 36 1.89 2. 52 2. 59 | 1.91 2. 25 
West North Central 3. 00 4.41 3. 04 | 1.61 3.18 2.95 2. 7 2.78 
South Atlantic ?____- 2. 31 3.37 2. 56 2. 76 2. 28 3. 93 1.74 2. 58 
Past South Central 4. 40 5. 63 4. 60 1.85 6. 21 1.15 . 92 4.32 
West South Central 2.85 3.49 2. 94 1. 28 3. 20 41 1. 58 2. 84 
Mountain___...._--- 1. 97 4. 67 2. 59 1.89 ROR Bessa é 1. 64 2. 32 
Pacific. in 2. 56 3. 89 2. 55 2.11 2. 93 2. 23 2. 02 2. 36 
United States 3 ____- 2. 50 3. 88 2. 58 1.92 2.72 2. 23 | 2. 08 2. 46 
| | | 








1 Or without clearly defined tangible cause or structural change. 
2 Excludes the District of Columbia. 
3 Includes the District of Columbia. 


Source: Patients in Hospitals for Mental Disease, Bureau of the Census, U. S. Department of Com- 
merce, 1933. Mortality Statistics, Bureau of the Census, U. S. Department of Commerce, 1935. 


TaBLE W.—Ratio of death rates of patients with other diseases with psychosis cor- 
responding to age-specific death rates in the general population, by region, 1933 


























| | a | | | | | | 

| With | fo 

| With | with | other | wi, | vt? | | Epi- | With | 

| Hunt- | brain | brain | poi. cemeititel Trau-| leptic | mental | Undiag-} Grand 

jington’s} tu- | ornerv- ‘7 dis. | matic} psy- defi- | nosed | total 

| chorea | mor | ous dis-) pa ey choses | ciency | 

| | eases | oat | 

Sea De ‘aie ew NS eee eee 

| | | | 
New England __....| 28.69 | 51.79 | 13.72 |...-- | 20.54] 4.29| 5.81 3.22| 39.45] 8.46 
Middle Atlantic_..._| 16.61 | 30.53 [2.90:\.......) ‘SR: 6:08 } 6. 18 2. 86 10. 48 7. 58 
East North Central 16. 43 12.11 | 13.40 |- | 19.54] 2.98 7.91 3. 75 16. 82 8. 87 
West North Central} 15.66 | 54.55 | 9.39] 21.05 | 22.60 6.27 | 7. 74 3. 11 3. 50 5. 01 
South Atlantic !__ 21.78 | 40.82 | 6.37 | 11.41 | 14.50] 1.58 | 6. 65 3. 76 9.11 7.79 
East South Central 6.73 98.43 | 9.76 9.54} 11.85 5.15 | 7. 5 4.13 2. 48 4. 54 
West South Central.| 5.58 | 29.17} 17.11 | 11.06| 14.62] 24.00] 7.97 3. 78 6.51] 7.28 
Mountain...._...- | 34.72 | 39.37; 9.72 16.81 17.88 | 9.53 10. 73 3. 50 | 1.13 5.7 
eae eS | 33.61 | 10.47 | 60.05 | 14.83 | 3. 53 6. 36 3.52} 17.51 | 7.48 
United States ?_ <4 16. 08 | 33. 07 | 11. 66 | 11. 43 18. 11 | 4. 25 7.12 3. 44 | 7. 07 | 6.99 

| | | 





1 Excludes the District of Columbia. 

2 Includes the District of Columbia. 

Source: Patients in Hospitals for Mental Disease, Bureau of the Census, U.S. Department of Commerce, 
1933. Mortality Statistics, Bureau of the Census, U. 8. Department of Commerce, 1935. 























TABLE X. 


8 


» 
( 


Number of deaths and discharges and rate per 1,000 under treatment of 


patients with diseases associated with exogenous causes in State hospitals for 


mental disease, by region, 1933 





















































| 
Syphilitic psychoses | | 
As: ee a i | Due to Grand 
| psychoses Cerebral General Total | drugs, ete. | total 
syphilis paralysis! | ‘ 
Region | | | 
| Rate Rate | Rate | Rate | Rate | Rate 
per per per | per | per | per 
|Num-| 1,000 |Num-| 1,000 |Num-| 1,000 |Num-| 1,000 |Num-} 1,000 |Num-| 1,000 
| ber | under} ber |under| ber | under} ber | under] ber under} ber | under 
treat- treat- | treat- | treat: | | treat- | treat- 
| ment ment | ment | ment | | ment | ment 
ges BD, Gee ok Oe; Gm ee ROT GUNN Sea GOW 
Now England. sos | 206.0| 43 | 202.8 | 302 | 233.2 | 345 | 228.9 | 37 | 552.3 | 800| 220.3 
Middle Atlantic. | 948 | 257.3 123 | 188.4 }1,08 213.) |1,185 | 210.2 60 269.0 lo, 193 229. 8 
East North Central_| 784 | 303.6 | 156 | 201.5 |1,460 | 234.1 {1,616 | 230.4 | 64 | 432.4 /2, 464 252. 9 
West North Central | 241 | 292.8 | 54 | 195.0 | 360 | 224.4 1’ 414 | 220.0 | 49 | 628.2 | 704 | 253.1 
South Atlantic ? 257 | 495. 2 318 | 216.7 333 | 273.9 651 | 242.6 45 | 454.5 953 288. 7 
East South Central 136 | 564.3 | 107 | 251.1 | 393 | 428.1 | 500 | 372.0 | 54 | 900.0] 690 | 414.4 
West South Central | 93 | 397.5 125 | 249.5 | 351 | 270.8| 476 | 264.9] 48 | 461.5 | 617} 289.0 
Mountain _- -| 58 | 347.3] 42 | 293.7 | 117 | 231.2 | 159 | 245.0] 11 | 4583] 228} 271.4 
Pacific ----| 289 | 327.7 | 83 | 246.3 519 | 282.2) 602 | 276.7 | 21 | 466.6 | 912 | 293. 9 
United States 3_____ [3 342 | 286.1 |1, 064 | 219.6 |5, 015 | 245. 8 6, 079 | 240. 7 | 390 | 448.3 ha aad 259. 6 
| | 








1 Now designated as ‘‘general paresis.”’ 
2 Excluding the District of Columbia. 
3 Including the District of Columbia. 


Source: Patients in Hospitals for Mental Disease, Bureau of the Census, C. 


1933. 


S. Department of Commerce, 


TaBLeE Y.—Number of deaths and discharges and rate per 1,000 under treatment of 
patients with diseases of the senium in State hospitals for mental disease, by region, 





























1933 
With cerebral 
arterioaclavosis Senile psychosis | Total 
Region Rate per Rate per Rate per 
1,000 1,000 | | 1,000 
Number} under | Number} under | Number| under 
treat- treat- | | treat- 
ment ment | | ment 
New England_- Sememieatons 1, 034 399.8 548 329. 7 1, 582 372.4 
Te RRM a oo. i os cewnpaeasnae 2, 030 324.8 1, 225 313.8 3, 255 320.6 
eee? INOrin COMUAL,....- ~~. csecesccuus 1, 620 335. 1 912 282.9 2, 532 314.2 
WVOML DuOiee SGMUral. -.. <5... <cccicccenn 545 346. 7 666 | 289. 7 | 1, 211 312.8 
NNN RI Se coca cacnoaeesacuecs 394 316.5 821 | 322.9 | 1, 215 320.9 
Hest South Central. ....................- 238 428.9 489 | 362. 3 727 381.6 
West ponmtn Central... -. <2 252222565522 325 279.0 506 | 286.4 | 831 283.4 
Mountain - ---_- eee ee 141 311.9 216 290. 3 357 298. 5 
gee ee 586 289. 8 573 | 277.4| 1,159 283. 6 
United States 2 6, 958 333. 5 6, 013 303. 7 | 12, 971 319.0 
| 





1 Excluding the District of Columbia. 
2 Including the District of Columbia. 


Source: 


Patients in Hospitals for Mental Disease, Bureau of the Census, U. 


S. Department of Commerce, 
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TaBLE Z.— Number of deaths and discharges of patients with diseases of psychogenic 
origin } in State hospitals for mental disease, by region, 1933 _ 


| | | | | 
Functional psychoses | | 
* Paranoia; Involu- | Psycho- Ww ith psy-| 











= } rare or para- | tional | neuroses |chopathic| Grand 
Region i Damani — |noidcon-| melan- | and | person- | _ total 
tems Pe cca Total | ditions | cholia | neuroses ality | 
| chosis | 
New England _------- 1, 303 928 | 2, 231 159 | 166 | 184 86 | 2, 826 
Middle Atlantic___- 3, 275 | 2, 574 | 5, 849 197 | 395 | 364 456 | 7, 261 
East North Central 2, 888 | 1,814 | 4, 702 | 289 | 305 | 504 125 | 5, 925 
West North Central 1, 223 1, 147 | 2, 370 76 178 135 | 66 2, 825 
South Atlantic 2 1,190 | 1, 468 | 2, 658 74 90 | 138 123 3, 083 
East South Central 982 1, 357 2, 339 43 44 | 129 48 | 2, 603 
West South Central 883 983 | 1, 866 89 76 101 61 | 2, 193 
Mountain. _____- 269 305 | 574 36 15 | 22 13 | 660 
Pacific = 1,312 | 1, 091 2, 403 88 | 119 | 63 84 | 2, 757 
United States 3... ___- 13, 746 11,720 | 25, 466 | 1,072 | 1, 404 | 1, 642 1,081 | 30, 665 











1 Or without clearly defined tangib le cause or structural change. ; ? 
2? Excluding the District of Columbia. 3 Including the District of Columbia. 


Source: Patients in Hospitals for Mental Disease, Bureau of the Census, U.S. Department of Commerce, 


oe 


Taste AA.—Death and discharge rate per 1,000 under treatment of patients with 
diseases of psychogenic origin! in State hospitals for mental disease, by region, 
1938 





Functional psychoses 
anoia| Involu- 


| Psy cho- | With psy- 

















= | a or para- | tional | neuroses |chopathic) Grand 
Region anette sac noidcon-| melan- | and person- | — total 
praecox | sive psy- | Total ditions cholia | neuroses ality | 
chosis 
i | | 
New England __- 72.0| 227.6] 100.7 122.1] 1880] 401.7 237. 5 | 115.6 
Middle Atlantic______; 67.4 244.8 | 98.9 82.3 195.1 | 395. 6 283.8 | 109. 9 
East North Central_ 86.4 223. 8 | 113. 2 | 89.1 | 187.7 | 371.7 165.3 | 122. 1 
West North C entral_| 79.9 186.7 | 110.5 82. 5 | 187.0 | 343.5 173. 2 | 117.3 
South Atlantic 2_- 88.6 190. 2 | 125. 7 113.8 189.9 401.1 aii. | 133. 7 
East South Central _- 196. 1 | 398. 4 278.0 112.5 | 419.0 581.1 461.5 | 282. 1 
West South Central 112.7 182.1 | 141.0 | 103.6 | 224.9 | 44.9 305.0 | 147.6 
Mountain.._.-.---- 72.3 227.8 | 113.4 | 72.0 | 140. 2 278. 5 | 228.0 | 113.6 
L. | == 88.3 265. 4 | 126.7 5.7 | 215.6 388.9 242. 1 131.0 
United States 3_______| 83.9 229. 8 | 118.5 93.6 196. 4 393. 9 251.9 | 126.8 
| | 
10r without clearly defined tangible cause or structural change. inf f 
? Excluding the District of Columbia. 3 peace the District of Columbia. 
Source: Patients in Hospitals for Mental Disease, Bureau of the Census, U.S. Department Commerce, 
33. 


TasLeE BB.—Number of deaths and discharges of patients with other diseases with 
psychosis in State hospitals for mental disease, by region, 1933 




















. ae 

| | | 

| | With rt; | | 

with | wip | other | am | | * 
| With : rsa, | Other Epi- With 
; | Hunt- | brain | brain | With | SO" | rau. | leptic | mental | U™- | Grand 
Region ing- | ¢ | or | pel- S aa. | diag- | total 
ton’s | ‘2 | nerv- | lagra matic | matic) psy- | defi- | joceq | tota 
| chorea | ™°F | ous dis-| | onl choses | ciency | 
| | eases | | — | | | | | 
| | | 

New England.-_-.-.- 14| 13 | 93 |......- | 179 26 | 127 | 222 | 332 | 1,006 
Middle Atlantic_.- -- 20 | 24 | 251 | 2 375 107 | 298 | 384 199 1, 660 
East North Central _| 33 | Oe) Mi... 27 43 | 219 | 325 | 513 | 1,684 
West North Central_| 11 | 6 65 | 1 | 115 | 11 161 | 194 | 126 690 
South Atlantic 1_____| 9 | 8 50 206}; 201; 10 319 | 326 | 393 | 1,522 
East South Central, 15 4; 97| 156| 135] 18| 9235/ 937| 171| 1,068 
West South Central _| 5 6; 92| 203/ 164 19| 164/ 161) 333) 1,147 
ae gag pemonammeat 8 | 3 | 10 | 3 | 39 12 | 72 | 36 14 197 
cb eink Ate 7 64 2 | 143 35 | 163 119 | 64 603 
United States?_.__.- | 122 75 | 915 573 | 1, 733 | 281 1, 769 | 2,018 | 2,171 | 9,657 

| 

1 Excluding the District of Columbia. 2 Including the District of Columbia. 


oo Patients in Hospitals for Mental Disease, Bureau of the Census, U. S. Department of Commerce, 
3 
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TaBLeE CC.—Death and discharge rate per 1,000 under treatment of patients with 
other diseases with psychosis in State hospitals for mental disease, by region, 1933 

















With | po | | | 

| wr: With | | | 
Region ing- | brain or | pele | S| Trau-| leptic | mental | diag- | Grand 
cae - | | | me | matic sy- fi- : total 

ton’s | *U- | nerv- | lagra | ™ atic | matic | psy de | nosed 
chorea | mor | ous dis-| | dis- | | choses | ciency | 

| eases | eases | | 

Sy a ee es ae 
New England__-_---- | 269.2 | 722.2] 218.3 /._.....| 407.8 | 189.8] 123.0] 84.0) 798.0] 1945 
Middle Atlantic_--| 181.8 | 480.0 | 235.3 | 400.0 | 497.3 | 230.6 145.2} 95.0] 170.4] 170.9 
East North Central_| 196.5 | 285.8 205.2 }_...---| 409.9 | 208.8 | 154.1 | 88.9 274.5 185. 2 
West North Central 130. 9 545.5 | 149.7 | 200.0 | 368.5 | 139.2 | 143. 2 81.3 | 39. 2 90. 1 
South Atlantic !__..., 250.0 | 800.0 141.3 | 329.1 331.2 | 102.0 130. 6 112.1 | 137. 0 153. 0 
East South Central__| 306.1 | 387. 5 253.3 | 316.5 | 366.9 | 268.7 191. 1 172.4 29.9 110.1 
West South Central.) 78.2 | 352.9 275.4 | 341.7 } 411.0 | 159.7 | 161.2 97.9 88. 2 144.1 
Mountain... ...... ---| 333.3 | 500.0 | 133.3 | 600.0 | 414.9 | 279.1 | 183.7 | 75.0 15.2 | 96.3 
WOR en EN 146.3 | 466.7 | 237.0 | 666.6 | 362.1 | 289.2 | 148.1 | 99.7 273.5 | 178.9 
United States_?_.__-.| 191.9 | 500. 0 | 213. 3 | 329. 0 | 403.4 | 209.9 | 147.9 98. 6 107.0 148, 2 





1 Excluding the District of Columbia. 
2 Including the District of Columbia. 


Source: Patients in Hospitals for Mental Disease, Bureau of the Census, U.S. Department of Commerce, 
1933. 


TaBLeE DD.—Ratio of first admissions to hospitalized patients with diseases asso- 
ciated with exogenous causes in State hospitals for mental disease, by region, 1933 


[Expressed as percent] 














| | | | 
| Syphilitic psychoses | 
| :.| |) Dee t6 | 
: | Aleoholic | | oe | Grand 
Region psychoses| | General | drugs, | total 
| Cerebral | paraly- | Total | C% | 
sis! | 
| | | 
SS a a renee eee ee | 21.5] 20.1 27.9| 268] 96.7 24.1 
IED ERRUAIID Oo. enon cnewescaiw nes 40.8 30.9 34.7 | 34. 2 | 30. 7 36. 6 
Teese proren (epee! . woe 38. 4 23.1 35. 5 34.1 78.6 35. 7 
West North Ceniral....................:. | 36.9 30.9 38. 7 | 37.6 144.8 38.9 
PUES SRIOEIEAD Oo oo Ses omanmance 134.4 28.4 46.9 | 36. 4 74.1 48,2 
Must Soute <onteal.. ... ===. .2--<255-..2.. 112.4 29.8 67.4 | 53. 2 119. 2 61.3 
Weert name Cental... .2.2 2... ..-22.2..- | 71.6 41.0 50. 1 47.5 80. 4 50.9 
WINNS 202 2 ee ot eo eahawee a | 41.3 35.6 28.8 | 30. 2 46. 2 32.5 
ON Re Cee. Pe ee rane | 58. 5 | 26.4 44.0 41.2 116.7 46.7 
United States 3__.____ i ec tehe ican datewee a | 41.1 29. 2 38. 1 | 36. 3 70.4 38.4 











1 Now designated as ‘‘general paresis.” 
? Excludes the District of Columbia. 
3 Includes the District of Columbia. 


Source: Patients in Hospitals for Mental Disease, Bureau of the Census, U.S. Department of Commerce, 
1933. 


TaBLe EE.—Ratio of first admissions to hospitalized patients with diseases of the 
senium in State hospitals for mental disease, by region, 1933 


[Expressed as percent] 











| | 
} 
With | | | | With | | | 
: cerebral | oii, | or | cerebra Sanita | Mote 

Region | arterio- | Senile | Total | Region | arterio- | Senile Total 

| sclerosis | | I] sclerosis | 
New England.......-| 66.0| 39.3} 54.8 || East South Central__| 79.2| 51.5] 589 
Middle Atlantic__-- 58.1 | 52.0 | 55.8 || West South Central_.| 51.2 | 42.8} 46.2 
East North Central 54.4 41.4 | 49.0 |} Mountain---.....---| 48.9 | 32.8} 38.7 
West North Central. 55. 4 | 44.5 | 48.7 || Pacific A ee 49.9 | 44.9 | 47.3 
South Atlantic !_ .--- 49. 1 47.7 48.2 || United States 2___- 56. 2 | 45. 4 50. 8 





1 Excludes the District of Columbia. 
2 Includes the District of Columbia. 


Source: Patients in Hospitals for Mental Disease, Bureau of the Census, U. S. Department of Commerce, 
1933. 
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TaBLE FF.—Ratio of first admissions to hospitalized patients with diseases of 
psychogenic origin! in State hospitals for mental disease, by region, 1933 


[Expressed as percent] 





| 
| Functional psychoses 
; Paranoia} Involu- | Psycho- 
or para- tional | neuroses 





psycho- | Grand 

















, penal | 
Region Demen- mn noid con-| melan- and | onomnoad total 
| tia | hog | Total | ditions | cholia | neuroses | oo 
| Praecox | nsvchosis 
New England ----- .- 4.9 14.4 | 6.4 10.1 15.5 43.1 | 16.3 7.5 
Middle Atlantic... - - 8.5 | 25. 5 11.1 9.7 25. 0 65.1 36. 8 12.4 
East North Central. | 8.5 19.3 | 10.3 9.6 23. 3 52.8 20. 6 11.9 
West North Central | 10.4 | 19.1 12.7 9.2 20.4 58.5 28. 6 13. 6 
South Atlantic ?__- 9.3 22. 4 13.7 12. 2 27. 1 71.8 23. 1 14.7 
East South Central 21.6 46.3| 20.9 8 0 7.7 89.2| 33.9 29.7 
West South Central 16. 4 ae 16.9 10.4 26. 7 81.7 | 36. 7 17.6 
Mountain ------- 26.0 | 11.9 8.0 8.7 57.9 | 36. 4 12, 2 
RUNS onc nee 10.1 28.7 13. 5 12.8 33. 5 56. 6 | 29. 3 14.4 
United States 3... ._- 9.3 22. 7 12.1 10.1 23. 7 63.0 | 29.0 | 13.1 





1 Or without clearly defined tangible cause or structural change. 
? Excludes the District of Columbia. 
3 Includes the District of Columbia. 


Source: Patients in Hospitals for Mental Disease, Bureau of the Census, U. 8S. Department of Commerce, 


TaBLeE GG.—Ratio of first admissions to hospitalized patients with other diseases 
with psychosis in State hospitals for mental disease, by region, 1933 


[Expressed as percent] 























rien | | | 
— | —_— bm ous |e — With | 
unt- fith |; | With | other | | Epilep- | a ee . 
Region ing- | brain brain | pel- | somat- —. | tic psy- | — = — 
ton’s | tumor T ..| lagra | ie dis- ©! choses | ce0- | nose i 
chorea nervous eases ciency | 
diseases | | | 
B af | | 
New England ___- 23.7 | 140.0/ 21.6] 33.3] 642] 23.4 | 10.4 | 5.5 | 440.5] 21.1 
Middle Atlantic_._- - 24.4; 92.3 33.0 | 33.3 96. 3 42.0 | 15.7 | 12.0 36.8 | 23. 6 
East North Central 19.3 | 70.0 | 30.4 | 150.0 | 73. 2 38.0 | 16.1 | 12.9 55.2 | 27.9 
West North Central} 24.7 | 60.0 24.4; 100.0} 58.4 20. 6 18.8 11.2 | 5.3} 12.0 
South Atlantic !.....| 40.7 | 300.0 21.7 39. 3 57.1 | 27.3 17.8 | 15.0 | 17.3; 20.1 
East South Central__| 26.5 | 75.0 26.6 35.9!) 44.6 40.8 20.1 | 15.9 1.44 328 
West South Central.! 16.9 | 27.3 42.1 35.8 71.9 19.0 19.6 | 20.0 12.8 | 19.8 
Mountain... .....-- 12.5 | 66.7 23.1 | 150.0 65.5 6.5 | 19. 4 | 13.5 3.3 11.5 
Se 25.7 | 100.0 26.7 | 200.0 69.8 31.4 | 20. 6 | 13.0 101.2 28. 2 
United States ?_____- 22.6 84.0 28. 7 37.8 68.8 32.7 17.3 | 12.6 17.4 19.7 





1 Excludes the District of Columbia. 
2 Includes the District of Columbia. 


Source: Patients in Hospitals for Mental Disease, Bureau of the Census, U. 8. Department of Commerce, 
1933. 














91 


Taste HH.—Ratio of total admissions to discharges and deaths of patients with 
diseases associated with exogenous causes in State hospitals for mental disease, by 


region, 1933 
[Expressed as percent] 





| 
| Syphilitic psychoses 








ia | Due to 
: Alcoholic | Nl : Grand 
Region psychoses) With | General | —_— total 
| cerebral | paral- Total Sve 
| syphilis ysis ! 
| 

ES eae eee es eee 108. 5 102.3 116. 2 114.5 110.8 110.9 
EE RU 2 cic cuseaccnnasaududes 136. 1 147.2 140.8 141.4 110.0 138. 3 
East North Central... ------ a a clearer aie 104.8 102. 6 127.3 124.9 126.6 118.6 
West North Central-_--..----- Baciosseetebinw 100. 0 135. 2 147.8 146. 1 89.8 126.4 
CO OS a a soo 152.5 113.8 132. 4 123.3 135. 6 131.8 
East South Central. _.-....------- armsivetete 99.3 105. 6 96. 2 98. 2 66.7 95.9 
West South Central. -_-------- Aicis d cana Pols 136. 6 139. 2 143.9 142.6 118.8 139. 9 
OS EE eee ee cd seal a 89.7 107.1 115.4 113.2 727 105. 3 
WE So vnc acksuseeawnnoae eee east wert 136.3 94.0 120. 6 116.9 152. 4 123.9 
RISO URUOR Dc nec kunodnedcnedaadseds 120.7 117.4 128.3 126. 4 109. 5 123.8 























1 Now designated as ‘‘general paresis. 
2 Excludes the District of Columbia. 
3 Includes the District of Columbia. 
Source: Patients in Hospitals for Mental Disease, Bureau of the Census, U. S. Department of Com- 
merce, 1933. 


” 


TaBsLe II.—Ratio of total admissions to discharges and deaths of patients with 
diseases of the senium in State hospitals for mental disease, by region, 1933 


[Expressed as percent] 














| 
Fa Senile | Pisin Senile 
Region Ase psycho- | Total | Region ty psycho- | Total 
arterio- sis arterio- sis 
sclerosis F | | sclerosis . 
| | | 

New England_--..--- 108. 6 | 37.2 101.2 || East South Central_- 112.6 98.2} 102.9 
Middle Atlantic..- 130.5| 119.5 | 126.4 || West South Central. 139. 1 12S) 17 
East North Central __| 117.5 | 110.9} 115.1 || Mountain...........- 117.7 35. 2 | 98. 0 
West North Central_| 111.2 | 115.0} 113.3 || Pacific haga exe 132.8 | 125.1 | 129.0 
South Atlantic !_____| 115. 2 | 105. 0 108.3 || United States ?______ 121.5 | 110.1 116.2 





1 Excludes the District of Columbia. 
2 Includes the District of Columbia. 


Source: Patients in Hospitals for Mental Disease, Bureau of the Census, U. S. Department of Com- 
merce, 1933. 


TaBLE JJ.—Ratio of total admissions to discharges and deaths of patients with 
diseases of psychogenic origin! in State hospitals for mental disease, by region, 
19383 

[Expressed as percent] 





Functional psychoses | 1 
jetpiPag A i ___ | Paranoia! Involu- | Psycho- | i a ‘ 
inline or tional | neuroses | get bone Grand 
F Dementia|Manic-de-| paranoid melan- and = | person- total 
praecox Beste Total conditions! cholia | neuroses | ality | 
ePisuics alot lane mee” CS) Se ee 
New England | 115.1 | iG ia: dl 113.7 | 122. 0 101. 2 97.8 | 89. 5 | 111.7 
Middle Atlantic. | 160. 5 | 121.9 | 143. 5 | 136. 0 | 126. 8 122.0 124.3 | 140. 1 
East North Central__| 127. 2 | 112.3 121.5 116.3 115.7 126. 0 138. 4 | 121.7 
West North Central_| 147.6 | 114.7 131.7 118. 4 | 112.9 | 124. 4 | 165. 2 | 130. 6 
South Atlantic 2 | 125. 6 | 137.3 132. 1 117.6 | 133.3 126.8 75. 6 | 129. 3 
Fast South Central__| 115.9 98. 5 | 105. 8 | 120. 9 54. 5 81.4 54. 2 103. 0 
Wost South Centra 166. 0 116. 2 139.8 120. 2 110.5 116.8 | 113.1 | 136. 2 
Monntain__._.____.. 134. 2 115.4 124. 2 130. 6 86.7} 172.7 130. 8 125. 5 
agin) ES 136.9} 117.0] 127.8 152.3) 131.1] 109.5 125. 0 128. 3 
United States 3_____- 137.3 116.8 | 27.9 | 125. 2 | 117.5 | 117.8 | 114.7 | 126.3 
' 


1 Or without clearly defined tangible cause or structural change. 
? Excludes the District of Columbia. : 
3 Includes the District of Columbia. 


a Patients in Hospitals for Mental Disease, Bureau of the Census, U. 8. Department of Commerce, 
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TaBLE KK.—Ratio of total admissions to discharges and deaths of patients with 
other diseases with psychosis in State hospitals for mental disease, by region, 1933 


[Expressed as percent] 











| With | Undiag- | 
With | yep | ray | With | ae th. ee | 
: | Hunt- | With other With | other | Trau- Epileptic mental | 20Sed iGrand 
Region lington’s brain |brain or) pel- leomb&tiol raatio psy- defi- and | total 
vi anne tumor jnervous} lagra |Giccases| | CHOSES | Gioney RN Shoes 
i diseases marr ~* | known 
New England. | 85.7 61.5} 110.8 te } 106.7 | 111.6 | 119.7 | 105. 4 174.4 | 130.3 
Middle Atlantic.....| 135.0 | 100.0} 128.7] 50.0 105. 6 158.9 118.8 | 152.3 190.5 | 136.1 
East North Central_| 87.9 | 175.0 | 130.7 114.6 | 158.1 117.8 170.8 178.8 | 148.0 
West North Central_| 172.7 50.0 160.0 | 400.0 111.3 | 136.4 133. 5 149. 0 | 143.7 | 138.8 
South Atlantic ! -| 133.3 | 75.0] 148.0] 88.3] 125.4] 270.0] 137.3 139. 0 119.3 | 125.7 
East South Central_| 86.7 | 75.0] 94.8] 94.9) 85.2) 127.8/ 109.8 | 99.6] 237.4] 121.2 
West South Central | 200.0} 66.7 | 133.7] 85.2 114.0 | 100.0 | 130.5 217.4 | 145.0 136. 3 
Mountain___.____ --| 37.5] 66.7 | 200.0 | 100.0 | 97.4 | 33.3 115.3} 202.8} 221.4 130. 5 
Pacific ree |} 183.3 | 114.3 | 109.4 | 100.0 | 130.8 | 100.0 | 149.7 | 158. 8 | 328. 1 158. 5 
United States 2____ 111.5 | 86.7) 126.6 | 90.6 | 111.2 | 139.9 126.6 | 147.9] 170.4] 135.9 





1 Excludes the District of Columbia. 
2 Includes the District of Columbia. 


Source: Patients in Hospitals for Mental Disease, Bureau of the Census, U. 8S. Department of Commerce, 
1933. 
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